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PREFACE 


85-89  NEW  LONDON  ROAD 
CHELMSFORD 


Telephone  : CHELMSFORD  53233  January,  1970 

To  the  Chairman,  Aldermen  and  Councillors  of  the  County  Council  of  Essex, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

The  Annual  Report  for  1968,  which  has  been  prepared  as  required  by 
Circular  1/69  from  the  Department  of  Health  and  Social  Security,  is  the 
seventy-ninth  in  respect  of  the  Administrative  County  and  is  the  fourth  which  I 
have  had  the  honour  to  present. 

The  year  was  one  when  there  was  a large  number  of  changes  in  the 
composition  of  the  senior  professional,  technical  and  administrative  staff 
employed  in  the  Department,  details  being  recorded  elsewhere  in  the  Report. 
Special  mention  must  however  be  made  of  two  of  the  changes. 

The  Chief  Dental  Officer,  Mr.  James  Byrom,  retired  on  31st  August  but  it 
is  sad  to  have  to  record  that  he  died  suddenly  at  his  home  on  17th  December.  He 
was  an  eminent  senior  public  health  dental  officer  and  came  to  Essex  as  Chief 
Dental  Officer  in  1955.  One  of  his  special  interests  was  dental  health  education 
and  the  film  “Without  Extraction”  was  produced  by  him  to  show  how  school 
children  in  Essex  and  their  parents  were  being  encouraged  to  take  a positive 
interest  in  dental  care. 

At  the  end  of  March  Mr.  J.  G.  Cox  retired  as  Chief  Administrative  Officer, 
a post  he  had  held  for  the  past  ten  years.  He  had  spent  44  years  in  the  local 
government  public  health  service,  and  joined  the  Health  Department  of  Essex  in 
1948,  shortly  after  the  inception  of  the  National  Health  Service.  He  was  a most 
able  and  conscientious  officer  and  it  is  hoped  he  will  enjoy  many  years  in 
retirement  in  Sussex,  his  home  county  to  which  he  has  returned. 

So  far  as  the  Report  itself  is  concerned,  it  will  be  noted  that  the  birth  rate 
fell  again,  being  17.9  per  thousand,  although  once  more  the  total  number  of 
births  was  in  excess  of  20,000.  The  stillbirth  rate  and  the  infant  mortality  rates 
however  were  all  below  the  level  for  1967. 

Once  again,  an  increasing  proportion  of  confinements  took  place  in 
hospital,  the  proportion  now  being  well  over  70  per  cent.  As  indicated  last  year, 
there  is  still  considerable  variation  between  the  different  areas  of  the  County 
although,  except  at  Colchester,  each  area  showed  a higher  proportion  than  in 
1967,  this  being  most  marked  in  Thurrock. 
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In  the  preventive  field  vaccination  against  measles  was  introduced  although 
until  supplies  of  vaccine  can  be  increased  this  form  of  protection  is  being  offered 
only  to  selected  groups  of  children. 

There  is  increasing  interest  in  all  forms  of  health  education  and  particular 
attention  is  being  given  to  the  subject  of  drugs  and  drug  addiction.  Many 
activities  in  the  field  of  health  education  are  being  carried  out  in  conjunction 
with  school  teachers  as  it  is  becoming  recognised  that  this  offers  one  of  the  best 
avenues  for  this  type  of  work. 

In  the  ambulance  service  an  important  development  took  place  as  a result 
of  the  introduction  of  a “block  booking"  system,  details  of  which  are  given  in 
the  part  of  the  Report  dealing  with  this  service. 

Steady  progress  is  still  being  made  in  extending  and  improving  the  mental 
health  service.  A new  purpose-built  adult  training  centre  and  temporary  junior 
training  centre  in  adapted  premises  were  opened  during  the  year  whilst  another 
junior  training  centre  had  some  essential  extensions  completed.  Additional 
mental  health  social  workers  are  being  employed  and  regular  meetings  took  place 
between  them  and  workers  from  other  Departments  with  a view  to  ensuring 
greater  co-operation. 

Great  emphasis  is  now  being  placed  on  training  for  all  categories  of  staff 
and  the  Department  is  becoming  increasingly  involved  both  directly  and 
indirectly  in  training  schemes.  A scheme  for  the  training  of  district  nurses  was 
introduced,  the  first  course  having  taken  place  in  the  autumn.  In  addition, 
in-service  training  courses  for  organisers  and  basic  training  courses  for  home 
helps  have  been  provided  which  should  have  the  effect  of  providing  a much 
improved  service  to  the  public. 

Larger  numbers  of  nurses  are  coming  forward  for  training  as  health  visitors 
as  a result  of  which  it  has  been  decided  to  increase  the  number  of  students 
appointed  and  sponsored  for  training  each  year. 

Staff  training  is  also  important  in  the  ambulance  sphere  and  courses  of  six 
weeks  duration  based  on  the  recommendations  of  the  Working  Party  on 
Ambulance  Training  and  Equipment  were  introduced  in  the  autumn. 

In  many  of  these  fields  of  training  the  professional,  technical  and 
administrative  staff  become  involved  not  only  in  the  organisation  of  the  courses 
themselves  but  in  delivering  lectures  to  the  students. 

Reference  must  be  made  to  the  passing  of  the  Health  Services  and  Public 
Health  Act  1968  which  not  only  extends  the  powers  and  duties  of  local  health 
authorities  but  will  certainly  enable  better  services  to  be  provided  for  the 
community  in  the  domiciliary  nursing  field. 

On  the  subject  of  environmental  health,  it  is  well  known  that  the  problem 
of  ensuring  an  adequate  supply  of  water  has  existed  for  some  time  in  Essex.  As 
will  be  seen  in  the  Report,  progress  is  still  being  made  to  improve  the  situation 
and  it  seems  that  adequate  supplies  will  be  available  for  the  probable  increased 
population  up  to  the  early  1980’s  and  that  in  the  meantime  investigations 
continue  to  be  made  into  means  whereby  future  supplies  can  be  assured. 

The  future  role  of  the  Department  is,  of  course,  still  unresolved  as 
decisions  on  the  Seebohm  Report,  the  re-organisation  of  the  National  Health 
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Service  and  the  re-structuring  of  local  government  as  a whole  have  not  yet  been 
determined.  Indecision  has,  in  my  view,  a most  detrimental  effect  on  both 
individuals  and  organisations  and  I am  sure  that  early  decisions  on  the  particular 
matters  mentioned  are  of  the  utmost  importance  in  enabling  plans  to  be  made 
for  the  future. 

Finally,  I should  like  to  thank  the  Members  of  the  County  Council  and  all 
the  staff  working  under  my  control  for  their  support  and  loyalty  during  the 
present  period  when  there  is  so  much  uncertainty. 


I am,  Ladies  and  Gentlemen, 


Your  obedient  Servant, 


County  Medical  Officer  of  Health 
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COUNTY  COUNCIL  OF  ESSEX 

HEALTH  COMMITTEE 

(as  at  31st  December,  1968) 

Chairman-Alderman  0 L.  Oxley,  O.B.E.  f 
Vice-Chairman- Alderman  D.  V.  Wilson 


County  Council  Members 
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J.  L.  M.  Crofton 
Mrs.  M.  R.  Davey 
J.  J.  Davidson 
D.  J Fisher 
R.  G.  J.  Foley 
P.  J.  Harty 
W.  G.  Hodgins 
Mrs.  M.  G.  Mahoney 
Mrs.  J.  C.  Martin 
G.  J.  C.  Meacock 
G.  C.  Padfield,  J.  P. 

D.M 


*S.  Woodfull  Millard 
G.  C.  Waterer,  B.Sc. 

.P.  W.  R.  Wright,  M.Inst.S.M. 


Mrs.  I.  H.  N.  Parker 
H.  G.  Pembroke 
F.  R.  Prosser 
W.  C.  Redbond 
Mrs.  D.  C.  Reed 
D.  R.  Savage 
A.H.JX).  Siddons 
Mrs.  E.  M.  Tuck 
Brig.  J.C.B.  Wakeford,  C.M.G., 
C.Eng.,  M.I.C.E.,  M.I.Mech.E., 
MJnst.T. 

R.  A.  Wale 
A.  E.  Walker 

Warner 


Other  Members— 

Appointed  by  the  County  Council - 

Mrs.  D.  M.  Dixon  Mr.  F.  L.  Ridgwell 

Mrs.  J.  L.  Robinson 

Nominated  by  Other  Bodies - 


Mr.  H.  E.  Bates,  M.M.,  Ji\ 

Mrs.  B.  E.  Double,  O.B.E. , J.P. 

Dr.  S.  C.  Emerick 

Col.  A.  H.  T.  Hogge 

Mr.  J.  F.  Holmden 

Mrs.  E.  I.  V.  Morris 


Brig.  D.  F.  Panton,  C.B.E. 

Mrs.  L.  M.  Scott 
Mrs.  D M.  M.  Stieber 
Mr.  N.  J.  M.  Trew 

Mr.  E.  Trippier,  M.R.S.H.,  M.lnst.B  E. 
Mrs.  E.  C.  Walker 


Mrs.  E.  A.  Whalley 


t Deceased  28th  March,  1969 
* Ex-officio  Member 
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STAFF  OF  THE  HEALTH  DEPARTMENT 

(as  at  31st  December,  1968) 

1.  CENTRAL  OFFICE 


County  Medical  Officer  of  Health: 

J.  A.  C.  Franklin,  M.B.,  B.S.,  D.PH. 

Deputy  County  Medical  Officer  of  Health: 

R.  D.  Pearce,  M.R.C.S.,  L.R.C.P.,  D PH. 

Principal  Medical  Officers: 

Elizabeth  M.  Sefton,  M.R.C.S.,  L.R.C  P.,  D.CH.,  D.PH., 

*M.  E.  York-Moore,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D (Obst).,  R.C.O.G.,  D.P.M. 

Assistant  Medical  Officers: 

^Lilian  Bates,  MD.(Paris),  D.PH. 

*B.  Matheson,  M.B.,  Ch.B.,  DP.M. 

(commenced  19.4.68.) 

Chest  Physicians: 

(Joint  appointments  with  Regional  Hospital  Boards) 

*J.  T Brown,  M B , Ch.B.,DPH. 

*R.  C.  Cohen,  M.D.,  B.S.,  DPH. 

*M.  J.  Greenberg,  M.A.,  M.B.,  B.Chir.,  M.R.CP.,  M.R.C.S. 

*E.  Rhys  Jones,  B.Sc.,  M B..  B.Ch.,  M-RCT. 

*F.  Kellerman,  M.D.,  L.R.C.P.,  L.R.C.S. 

*Vivien  U.  Lutwyche,  M.D  , M.R.CT., 

*E.G.  Pyne,  M B , Ch.B.,  D.P.H., 

*E.G.  Sita-Lumsden,  MA.,  M.D.,  M R.CP 
*E.  Woolf,  M.R.C.S.,  L.R.CP. 

Chief  Dental  Officer: 

J.  C.  Timmis,  L D.S.,  R.C.S. 

(Commenced  3.9.68.) 

Superintendent  Nursing  Officer: 

Miss  J.  F.  Carre,  S.RH.,  S.C  M.,  QJN.,  H.V.Cert. 

County  Home  Help  Organiser: 

Mrs.  C.  A.  Wilby 

County  Health  Inspector: 

M.  E.  Rousell,  M.A.P.H.I.,  M.R.S.H. 

Assistant  County  Health  Inspector: 

W.  J.  Hodgkins,  MAJPHi.,  M.R.SH. 

Technical  Assistant: 

A.  G.  Chambers 

* Part-time  officer 
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Sampling  Officer: 

L A.  Rowlands 

County  Ambulance  Officer: 

R.  A.  Cupit 

Assistant  County  Ambulance  Officer: 

J.  R.  Peacham 

County  Psychiatric  Social  Worker: 

K.  E.  Jones 

Supervising  Mental  Welfare  Officer: 

K.  M.  Skingley 

Organiser  of  Training  Centres 
Mrs.  L.  Seeker 
(Commenced  3.9.68.) 

County  Health  Education  Organiser: 

C.  E.  Williams 

Assistant  County  Health  Education  Organiser: 
G.  H.  White 

Technical  Assistant: 

N.  S.  Palmer 

Driver  Projectionist: 

C.  E.  Mansfield 

Health  Suite  Nurses: 

Mrs.  R.  M.  Boswell,  S.R.N. 

Mrs.  M.  M.  Brown,  S.R.N. 

Mrs.  M.J.  Townsend,  S.R.N. 

Statistician: 

W H.  Leak,  B.A.  F.S  S 

Chief  Administrative  Officer: 

E.  W Amos 
(Commenced  1.4.68.) 

Principal  Administrative  Assistant: 

D.  C.  Parker 
(Commenced  1.4.68.) 

Senior  Administrative  Officers: 

D.P.  Flatt,  A.R.S.H. 
(Commenced  1.4.68.) 

R.W  Kirby,  D.M.A 
(Commenced  1.5.68.) 

C.  E.  Boden  D.M.A. 

Administrative  and  Clerical  Staff 
59  whole-time  and  1 part-time 
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2.  CENTRALLY  ADMINISTERED  SERVICES 

Ambulance  Service: 

Area  Superintendents  4 

Assistant  Area  Superintendents  

Control  Supervisor  1 

Controllers • . . 5 

Assistant  Controllers 4 

Control  Operatives  9 

Clerk  Telephonists  9 

Station  Officers 2 

Head  Drivers 23 

Driver  Attendants 301 

Area  Clerks  3 

Transport  Officers ' 5 

Mental  Health  Services: 

Area  Psychiatric  Social  Workers 2 

Senior  Mental  Welfare  Officers  4 

Mental  Welfare  Officers  18 

Trainee  Mental  Welfare  Officers 10 

Training  Centre  Supervisors/Managers  11 

Training  Centre  Senior  Assistant  Supervisors/Instructors  ....  6 

Training  Centre  Assistant  Supervisors/Instructors 53 

Trainee  Assistant  Supervisors 3 

Sheltered  Workshop  Manager 1 

Sheltered  Workshop  Instructors 2 

Hostel  Wardens 4 

Hostel  Deputy  Warden  1 

Hostel  Assistant  Wardens 14 


3.  MEDICAL  OFFICERS  OF  HEALTH  OF  AUTHORITIES 
WITH  DELEGATED  POWERS: 

Colchester  M.B.C.  *John  D.  Kershaw,  M.D.,  B.S.,  D.P.H. 

Basildon  U.D.C.  *P.  X.  O’Dwyer  M.B.,  B.Ch.,  D.P.H. 


4.  AREA  MEDICAL  OFFICERS: 


North-East  Essex 
Mid-Essex 
South-East  Essex 
West-Essex 

Harlow 

Thurrock 


♦John  D.  Kershaw,  M.D.,  B.S.,  D.P.H. 

♦J.  L.  Miller  Wood,  V.R.D.,  M.R.C.S.,  L.R.C.P.  D.P  H. 
*D.  A.  Smyth,  M.B.  B S.,  D.P.H.,  F.R.S.H. 

♦J.  A.  Slattery,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

(commenced  1.9.68) 

♦I.  Ash,M.D.,D.P.H. 

*T.  D.  Blott,  B.Sc.,  M.B.,  B.S.,  D.P.H. 

♦Part-time  Officer 
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5.  DELEGATED  AND  DECENTRALISED  SERVICES: 


Establishment 

No.  employed 
(equivalent 

Administrative  and  Clerical 

166.5 

Whole  time) 

155.0 

Area  Dental  Officers 

8.0 

8.0 

Assistant  County  Medical  Officers 

37.55 

32  27 

Area  Health  Education  Officers 

4.0 

1 5 

Chiropodists 

40.0 

28.15 

Clinic  Gerks 

47.9 

47.47 

Day  Nursery  Matrons 

6.0 

6.0 

Day  Nursery  Deputy  Matrons 

6.0 

6.0 

Day  Nursery  Wardens 

6,0 

6.0 

Day  Nursery  Nurses  and  Nursery  Assistants  1 
Day  Nursery  Students  in  training  ) 

35.0 

30.3* 

Dental  Officers 

40.0 

22.45 

Dental  Surgery  Assistants 

48.0 

36.0 

Home  Helps 

- 

725.0 

Home  Help  Organisers 

25.0 

21.41 

Health  Visitors,  Tuberculosis  Visitors  and 
Ginic  Nurses 

215.0 

198.14 

Mental  Welfare  Officers 

5.0 

5.0 

Midwives,  Home  Nurse  Midwives  and 

Home  Nurses 

345.5 

328.5 

Non-Medical  Supervisors  of  Midwives  and 
Superintendent  of  Home  Nurses 

7.0 

7.0 

Occupational  Therapist 

1.0 

- 

Oral  (Dental)  Hygienist 

2.0 

- 

Superintendent  Health  Visitors 

7.0 

70 

Training  Centre  Supervisors 

2.0 

2.0 

Training  Centre  Assistant  Supervisors  and 
Instructors 

16.0 

15.0 

*3  Students  equivalent  to  1 Nursery  Nurse  or  Nursery  Assistant 
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SECTION  I— STATISTICAL 


As  requested  by  the  Department  of  Health  and  Social  Security,  certain  vital 
statistics  relating  to  mothers  and  infants  are  given  below.  The  statistics  for  1966 
and  1967  are  also  given  for  comparative  purposes:- 


Live  Births 

1966 

1967 

1968 

Number 

20,001 

20,012 

20,246 

Rate  (per  1,000  population) 

18.6 

18.1 

17.9 

Percentage  registered  as  illegitimate 

5.1 

5.3 

5.5 

Stillbirths 

Number 

251 

270 

248 

Rate  (per  1,000  total  births) 

12.4 

13.3 

111 

Total  births  (live  and  still) 

20,252 

20,282 

20,494 

Infant  Mortality 

Number  of  deaths  under  1 year 

303 

337 

295 

Rate  per  1,000  live  births  (all  infants) 

15.1 

16.8 

14.6 

Rate  per  1,000  live  births  (legitimate  infants) 

14.6 

16.5 

14.2 

Rate  per  1,000  live  births  (illegitimate  infants) 

24.7 

22.5 

20.7 

Neonatal  (first  four  weeks)  mortality  rate 

10.8 

11.8 

9.9 

Early  neonatal  (first  week)  mortality  rate 

9.6 

10.1 

8.6 

Perinatal  (still  births  and  first  week)  mortality  rate 

21.9 

23.3 

20.6 

Maternal  mortality  (including  abortion) 

Number  of  deaths 

4 

3 

2 

Rate  per  1,000  total  births 

0.20 

0.15 

0.10 

Most  of  these  statistics  are  commented  upon  in  detail  elsewhere  in  this  report. 
In  Table  I on  page  77  will  be  found  the  population  and  principal  vital  statistics 
for  Health  Areas  and  County  Districts  including  the  two  Districts  with  delegated 
powers.  Details  of  deaths  by  cause  are  given  for  different  age  groups  in  Table  II 
and  for  County  Districts  in  Table  III.  Due  to  the  introduction  of  the  Eighth 
Revision  of  the  International  Classification  of  Diseases,  the  identified  causes 
differ  somewhat  from  past  years.  Table  II  includes  the  total  number  of  deaths 
for  each  cause  for  which  statistics  have  been  provided  by  the  Registrar  General 
but  some  are  grouped  for  the  age  analysis.  Table  IV  gives  the  age  distribution  of 
deaths  in  each  County  District  and  Health  Area.  As  mentioned  in  previous 
Reports,  the  vital  statistics  given  for  1964  and  earlier  years  are  not  exactly 
comparable  with  those  for  later  years. 

The  remainder  of  this  section  is  devoted  largely  to  a discussion  of  the  figures 
in  Tables  I-IV. 

Population 

The  Registrar  General’s  estimated  mid-1968  population  of  the  Administrative 
County  was  1,129,870  compared  with  1,102,850  in  1967  and  1,077,680  in 
1966,  an  increase  in  the  last  year  of  27,020  compared  with  25,170,  22,830  and 
28,670  in  the  three  previous  twelve  month  periods.  The  natural  increase  of 
population  in  1968  was  8,696  compared  with  9,290  in  1967  and  9,378  in  1966 
and  net  migration  may  be  estimated  at  about  18,300  compared  with  15,900  ^nd 
13,000  in  the  two  previous  periods.  There  was  an  increase  of  population  due  to 
migration  in  most  parts  of  the  County  and  in  Mid-Essex,  West  Essex,  Harlow, 
Thurrock  and  Basildon  the  increase  was  the  highest  for  some  years. 
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Births 

The  number  of  registered  live  births  which  took  place  during  1968  was  20,246 
compared  with  20,012,  20,001  and  20,096  in  the  three  previous  years.  Although 
the  number  of  births  increased  slightly  the  fall  in  the  birth  rate  continued.  The 
1968  figure  was  17.9  compared  with  18.1  in  1967,  18.6  in  1966,  19.1  in  1965 
and  19.4  in  1964.  When  allowance  is  made  for  the  different  sex  and  age 
distribution  of  the  local  population  compared  with  England  and  Wales,  the  birth 
rate  is  found  to  be  3 per  cent  above  that  for  the  country  as  a whole,  compared 
with  2 per  cent  in  the  three  previous  years.  Birth  rates  declined  in  most  Health 
Areas  but  in  the  Urban  Districts  of  Thurrock  and  Basildon,  there  was  a slight 
increase  over  the  1967  figure  and  in  the  Borough  of  Colchester  the  rate  was  the 
highest  for  several  years  and  the  adjusted  rate  was  21  per  cent  above  the  national 
average.  Districts  adjacent  to  Colchester  also  had  above  average  adjusted  rates  as 
did  the  Maldon  area  and  South  East  Essex  (except  for  Rayleigh  U.D.). 

The  number  of  births  registered  as  illegitimate  was  1,129  (18  of  which  were 
stillborn).  This  was  5.5  per  cent  of  the  total  number  of  births  compared  with  5.4 
per  cent  in  1967  and  5.1  per  cent  in  1966.  The  percentage  of  births  registered 
as  illegitimate  remained  well  below  that  for  the  country  as  a whole. 

There  were  248  stillbirths  registered  during  the  year  giving  a stillbirth  rate  of 
12.1  per  1,000  total  births  compared  with  13.3  in  1967,  12.4  in  1966  and  13.2 
in  1965. 

The  number  of  premature  births  notified  was  1,268  (151  of  which  were 
stillborn)  compared  with  1,275  in  1967  and  1,209  in  1966.  The  percentage  of 
premature  to  total  births  was  6 2,  the  same  as  in  1967. 

Perinatal  Mortality 

The  perinatal  mortality  rate  was  20.6.  The  figures  for  the  last  8 years  are  given 
below,  from  which  it  will  be  seen  that  the  1968  rate  was  the  lowest  so  far 
recorded  in  the  present  Administrative  County  area. 

1961  1962  1963  1964  1965  1966  1967  1968 

27.3  26.6  25.2  25.7  22.9  21.9  23.3  20.6 

Perinatal  mortality  was  lower  in  1968  than  in  1967  in  each  Health  Area  and 
none  had  a rate  more  than  22,  but  in  Colchester  the  rate  increased  to  32  and  has 
now  persisted  around  the  30  mark  for  several  years. 

The  perinatal  mortality  rates  for  infants  of  different  weights  in  the  last  four 
years  were  as  follows:- 


21b.  3oz. 

21b.  4oz. 

31b.  5oz. 

41b.  7oz. 

51b. 

Over 

All 

or  less 

31b.  4oz. 

41b.  6oz. 

41b.  1 loz.  51b.  8oz. 

51b.  8oz.  Weights 

1965 

937 

670 

265 

136 

66 

11 

23 

1966 

910 

702 

284 

151 

74 

9 

22 

1967 

880 

628 

315 

149 

71 

9 

23 

1968 

846 

645 

287 

108 

59 

9 

21 

Compared  with  previous  years  there  was  a decline  in  the  perinatal  mortality 
rates  for  babies  of  2 lb.  3 oz.  or  less  and  those  between  4 lb.  7 oz.  and  5 lb.  8 oz. 
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Infant  Mortality 

There  were  295  deaths  of  infants  under  one  year  of  age  giving  an  infant 
mortality  rate  of  14.6  per  1,000  live  births  compared  with  16.8  in  1967,  15.1  in 
1966  and  17.1  in  1965.  In  the  following  table,  infant  mortality  is  divided  into 


mortality  in  the  first  week  of  life  and  later 

1961  1962  1963 

in  the  first  year. 

1964  1965  1966 

1967 

1968 

Early  neonatal  (first 
week)  mortality  rate 

11.5 

10.8 

10.5 

10.1 

9.9  9.6 

10.1 

8.6 

Infant  mortality  rate 
after  the  first  week 

5.9 

6.0 

6.1 

6.3 

7.2  5.5 

6.7 

6.0 

Total  infant  mortality 
rate 

17.4 

16.8 

16.6 

16.4 

17.1  15.1 

16.8 

14.6 

The  very  favourable  rate  in  1968  was  particularly  due  to  a low  early  neonatal 
rate  which  is  also  associated  with  the  low  perinatal  mortality  rate.  Mortality 
after  the  first  week  was  lower  than  in  1 967  but  not  much  below  the  average 
figure  for  the  last  eight  years,  during  which  no  trend  is  evident. 


Mortality  of  Children 

The  following  table  sets  out  the  number  of  deaths  of  children  between  1 and 
5 and  between  5 and  15  years  in  the  last  six  years. 


Age 

1963 

1964 

1965 

1966 

1967 

1968 

1-4 

59 

60 

68 

55 

52 

54 

5 - 14 

56 

61 

57 

57 

56 

59 

The  death  rate  of  children  between  1 and  5 was  0.61  per  1,000  children 
compared  with  0.60  in  1967  and  0.65  in  1966  and  that  for  children  between  5 
and  15  was  0.33  compared  with  0.33  in  1967  and  0.34  in  1966. 


Deaths  from  all  causes 

The  number  of  deaths  registered  during  the  year  (after  adjustment  for  inward 
and  outward  transfers)  was  1 1,550  giving  a crude  death  rate  of  10.2  compared 
with  9.7  in  1967  and  9.9  in  1966  and  1965.  When  allowance  is  made  for  the 
different  sex  and  age  distribution  of  the  local  population  compared  with 
England  and  Wales,  the  death  rate  in  Essex  is  found  to  be  13  per  cent,  below 
that  for  the  country  as  a whole  compared  with  14  per  cent  in  the  two  previous 
years.  • 

The  number  of  deaths  in  the  last  four  years  are  given  by  age  and  sex  at  the 
foot  of  Table  IV.  This  shows  that  almost  all  the  increased  mortality  in  1968  \yas 
in  men  and  women  of  over  65,  the  biggest  increase  being  for  women  of  over  75. 
The  increase  for  women  over  75  was  general  throughout  the  county  but  no  male 
increase  occurred  in  South-East  Essex  and  Basildon. 
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Tuberculosis  Deaths 


Deaths  from  tuberculosis  numbered  26  compared  with  36  in  1967  and  29  in 
1966.  Tuberculosis  of  the  respiratory  system  was  responsible  for  17  deaths  in 
1968,  34  in  1967  and  24  in  1966.  The  age  distribution  of  tuberculosis  deaths  in 
the  last  six  years  is  as  follows:- 


Year 

MALES 

FEMALES 

0- 

25- 

45- 

65- 

75- 

Total 

0- 

25- 

45- 

65- 

75- 

Total 

1963 

_ 

_ 

14 

9 

2 

25 

. 

1 

2 

. 

4 

7 

1964 

- 

2 

9 

7 

5 

23 

1 

- 

3 

- 

- 

4 

1965 

1 

2 

6 

4 

5 

18 

- 

3 

3 

6 

2 

14 

1966 

- 

3 

5 

7 

3 

18 

- 

1 

5 

1 

4 

11 

1967 

- 

1 

9 

7 

5 

22 

1 

1 

4 

3 

5 

14 

1968 

- 

- 

8 

5 

6 

19 

- 

- 

2 

3 

2 

7 

There  were  no  deaths  from  tuberculosis  under  the  age  of  45  during  1968. 


Cancer  Deaths 

The  number  of  deaths  from  cancer  of  the  more  important  sites  and  leukaemia 
in  the  last  six  years  is  set  out  below. 


1963 

1964 

1965 

1966 

1967 

1968 

Stomach 

M 

129 

141 

138 

162 

131 

132 

F 

77 

96 

90 

82 

94 

115 

Lung  and 

M 

407 

407 

417 

442 

490 

465 

bronchus 

F 

73 

84 

75 

80 

97 

114 

Breast 

M 

2 

1 

2 

4 

2 

3 

F 

186 

185 

190 

231 

237 

232 

Uterus 

F 

78 

73 

67 

71 

61 

75 

Leukaemia 

M 

29 

42 

34 

38 

36 

40 

F 

21 

24 

22 

17 

26 

24 

Other  sites 

M 

523 

506 

577 

578 

542 

597 

F 

480 

470 

475 

465 

530 

523 

All  sites 

M 

1090 

1097 

1168 

1224 

1201 

1237 

F 

915 

932 

919 

946 

1045 

1083 

The  total  number  of  deaths  from  cancer  increased  from  2,246  in  1967  to 
2,320  the  death  rate  being  2.05  per  1,000  population  compared  with  2.04  in 
1967,  2.01  in  1966  and  an  average  of  1.97  in  the  five  years  1961-65.  There  was  a 
further  increase  in  female  deaths  from  lung  cancer  but  a decrease  in  male  deaths. 
Female  deaths  from  stomach  cancer  and  womb  cancer  increased  and  from  breast 
cancer  remained  at  the  high  level  of  the  last  two  years.  For  men  the  increase  was 
in  the  residual  category  of  “other  sites”.  The  age  distribution  of  cancer  deaths  in 
the  last  six  years  is  as  follows:  - 
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Year 

MALES 

FEN 

[ALES 

0- 

25- 

45- 

55- 

65- 

75- 

0- 

25- 

45- 

55- 

65- 

75- 

1963 

20 

48 

118 

272 

344 

288 

19 

61 

90 

192 

256 

297 

1964 

22 

53 

110 

279 

342 

291 

13 

77 

116 

189 

250 

287 

1965 

26 

39 

135 

287 

368 

313 

12 

68 

101 

198 

243 

297 

1966 

26 

51 

132 

294 

419 

302 

14 

54 

118 

191 

265 

304 

1967 

18 

50 

119 

302 

421 

291 

15 

56 

136 

207 

299 

332 

1968 

18 

47 

115 

303 

429 

325 

10 

40 

117 

235 

323 

358 

Deaths  decreased  for  girls  and  women  under  55  but  increased  for  older 
women.  Most  of  the  male  increase  was  for  men  over  75. 


Deaths  from  Diseases  of  the  Circulatory  System 


The  Eighth  Revision  of  the  International  Classification  of  Diseases  made 
substantial  changes  in  the  classification  of  heart  disease  and  the  only  comparison 
with  the  past  which  is  meaningful  is  to  group  all  types  of  heart  disease  together 
as  in  the  following  table  showing  deaths  in  the  last  few  years. 


MALES 

FEMALES 

1965 

1966 

1967 

1968 

1965 

1966 

1967 

1968 

Heart  disease 

1.750 

1.801 

1,754 

1,980 

1,514 

1,542 

1,562 

1,701 

Cerebrovascular  disease 

654 

605 

636 

636 

921 

888 

994 

998 

Other  circulatory  disease 

218 

208 

199 

199 

261 

245 

252 

220 

Total 

2,622 

2,614 

2,589 

2,815 

2,696 

2,675 

2,808 

2,919 

Total  deaths  in  this  group,  which  is  responsible  each  year  for  about  half  the 
overall  mortality,  numbered  5,734  compared  with  5,397  in  1967  giving  a death 
rate  of  5.07  per  1,000  population  compared  with  4.92,  4.91  and  5.04  in  the 
three  previous  years.  All  the  increase  was  in  heart  disease  and  2,780  of  the  3,681 
deaths  in  1968  were  attributed  to  ischaemic  heart  disease.  The  age  distribution 
of  deaths  from  this  group  of  diseases  in  the  last  six  years  is  given  below. 


MALES 

FEMALES 

0- 

45- 

55- 

65- 

75- 

0- 

45- 

55- 

65- 

75- 

1963 

60 

163 

418 

769 

1179 

29 

54 

242 

680 

1749 

1964 

61 

171 

466 

734 

1084 

35 

71 

191 

646 

1711 

1965 

79 

157 

443 

802 

1141 

36 

60 

203 

633 

1764 

1966 

54 

170 

481 

790 

1119 

25 

64 

195 

601 

1790 

1967 

66 

187 

425 

804 

1107 

31 

74 

229 

636 

1838 

1968 

65 

181 

492 

854 

1223 

30 

64 

202 

646 

1977 

Male  deaths  increased  at  all  ages  over  55  but  most  of  the  increase  in  female 
deaths  was  for  those  over  75  years  of  age. 

Deaths  from  Diseases  of  the  Respiratory  System 

The  Eighth  Revision  brought  asthma  into  this  group  of  diseases  and  30  deaths 
were  attributed  to  this  cause  in  1968.  Details  of  deaths  from  other  respiratory 
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diseases  in  the  last  eight  years  are  set  out  below;- 


Cause 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

Influenza 

109 

36 

34 

15 

52 

43 

11 

199 

Pneumonia 

652 

694 

832 

616 

772 

735 

727 

919 

Bronchitis 

493 

485 

539 

477 

464 

539 

496 

505 

Other  respiratory  diseases 

82 

84 

99 

91 

92 

100 

75 

141 

Total 

1336 

1299 

1504 

1199 

1380 

1417 

1309 

1764 

The  number  of  deaths  from  influenza  was  the  highest  for  many  years  and  the 
death  rate  exceeded  that  in  the  Asian  flu  outbreak  of  1957.  The  elderly  were  the 
principal  sufferers  and  only  15  persons  under  the  age  of  65  died  from  the 
disease.  Pneumonia  deaths  were  also  at  a very  high  level  but  the  number  of 
deaths  from  bronchitis  was  average.  The  age  distribution  of  deaths  from  these 
diseases  for  the  last  six  years  is  set  out  below. 


MALES 

FEMALES 

Cause 

Year 

0- 

45- 

65- 

75- 

Total 

0- 

45- 

65- 

75- 

Total 

1963 

37 

49 

87 

255 

428 

19 

24 

74 

287 

404 

1964 

37 

38 

61 

157 

293 

20 

18 

50 

235 

323 

1965 

43 

33 

72 

218 

366 

33 

22 

64 

287 

406 

Pneumonia 

1966 

29 

26 

60 

184 

299 

16 

22 

72 

326 

436 

1967 

46 

22 

50 

206 

324 

29 

18 

64 

292 

403 

1968 

32 

40 

75 

259 

406 

27 

21 

71 

394 

513 

1963 

7 

67 

141 

160 

375 

5 

16 

39 

104 

164 

1964 

11 

69 

122 

155 

357 

8 

14 

32 

66 

120 

1965 

11 

55 

131 

149 

346 

5 

20 

28 

65 

118 

Bronchitis 

1966 

14 

87 

148 

138 

387 

6 

13 

50 

83 

152 

1967 

7 

80 

138 

153 

378 

8 

14 

38 

58 

118 

1968 

1 

65 

184 

158 

408 

3 

16 

27 

51 

97 

The  number  of  pneumonia  deaths  was  above  average  for  men  over  45  and  for 
women  over  75  but  male  deaths  were  less  than  in  1963.  There  was  an  above 
average  number  of  deaths  from  bronchitis  in  men  between  65  and  75.  The 
number  of  deaths  of  children  under  one  year  from  pneumonia  was  31  giving  an 
infant- mortality  rate  from  the  disease  of  1.5  compared  with  2.6,  1.4,  2.3  and  1.6 
in  the  last  four  years. 


Maternal  Deaths 

There  were  two  maternal  deaths  in  1968,  neither  of  which  was  due  to 
abortion,  giving  a maternal  mortality  rate  of  0.10  compared  with  0.15  in  1967, 
0.20  in  1966  and  0.10  in  1965.  The  national  rate  was  0.24. 

Accidental  Deaths  and  Suicide 

The  number  of  deaths  from  accidents  and  suicide  in  the  last  five  years  is  as 
follows 
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MALES 

FEMALES 

1964 

1965 

1966 

1967 

1968 

1964 

1965 

1966 

1967 

1968 

Motor  vehicle  accidents 

89 

103 

115 

101 

102 

39 

38 

32 

36 

34 

Other  accidents 

106 

68 

97 

85 

86 

103 

90 

102 

72 

97 

Suicide 

56 

48 

45 

58 

56 

53 

50 

34 

43 

35 

The  number  of  deaths  from  accidents  and  self  inflicted  injury  was  about  the 
same  as  in  1967  except  that  the  low  figure  for  “other  accidents”  among  females 
was  not  maintained. 


Morbidity 

The  number  of  new  claims  for  sickness  benefit  received  in  the  52  weeks  ended 
27th  December  1968,  at  local  offices  of  the  Department  of  Health  and  Social 
Security  in  the  Administrative  County  was  176,763.  The  number  of  claims  and 
the  number  per  1,000  population  at  the  same  offices  in  each  of  the  last  five 
years  were  as  follows 


1964  1965  1966  1967  1968 

Number  of  claims  134j621  145,140  154424  154,739  176,763 

Claims  per  1 ,000  population  131  138  143  140  156 

The  following  table  gives  the  average  number  of  claims  per  week  in  each 
quarter  of  the  last  six  years. 


Year 

January  - 
March 

April  - 
June 

July  - 
September 

October  - 
December 

1963 

4,427 

2,216 

1,853 

2,634 

1964 

3,450 

2,325 

1,909 

2,760 

1965 

3,653 

2,654 

2,083 

2,837 

1966 

4,249 

2,686 

2,031 

3,003 

1967 

3,386 

2,580 

2,360 

3,634 

1968 

5,336 

2,734 

2,310 

3,417 

The  number  of  new  claims  for  sickness  benefit  was  above  average  each  quarter 
but  less  than  1967  in  the  second  half  of  the  year.  Claims  reached  a very  high 
level  in  early  January  and  as  a result  the  quarterly  figure  was  exceptionally  large. 
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SECTION  n - GENERAL 


STAFF 


Central  Office 

Mr.  J.  C.  Timmis,  formerly  Principal  School  and  Chief  Dental  Officer  for 
Staffordshire,  joined  the  Department  on  3rd  September  as  Chief  Dental  Officer. 
His  predecessor,  Mr.  J.  Byrom,  who  retired  on  31st  August,  died  suddenly  at  his 
home  on  17th  December  and  a tribute  to  him  is  included  in  the  preface. 

On  31st  March  Mr.  J.  G.  Cox  retired  from  the  post  of  Chief  Administrative 
Officer  and  Mr.  E.  W.  Amos,  the  Principal  Administrative  Assistant,  was 
promoted  to  fill  the  vacancy. 

Dr.  M.  E.  York-Moore  resigned  his  part-time  appointment  as  Principal  Medical 
Officer  (Mental  Health)  on  1 st  July  having  accepted  a whole-time  appointment 
as  Consultant  Psychiatrist  with  the  South  Ockendon  Group  Hospital 
Management  Committee.  By  arrangement  with  the  North  East  Metropolitan 
Regional  Hospital  Board,  however,  he  will  continue  to  be  available  to  the 
Department  for  four  sessions  a month.  Dr.  B.  Matheson,  who  recently  retired 
from  his  post  of  Physician  Superintendent  of  the  Group,  was  engaged  on  a 
sessional  basis  and  undertakes  some  of  the  duties  previously  performed  by  Dr. 
York-Moore. 

Mr.  D.  J.  Norris,  who  left  to  take  up  an  appointment  as  Senior  Lecturer  at 
Bournemouth  College  of  Technology  on  30th  June,  has  been  succeeded  as 
Organiser  of  Training  Centres  by  Mrs.  L.  Seeker.  Mrs.  Seeker,  who  had 
previously  been  Supervisor  of  the  Junior  Training  Centre  at  Harlow,  took  up  her 
duties  on  3rd  September. 

Combined  Medical  Service 

On  26th  May  Dr.  I.  G.  Yule,  who  had  been  Area  Medical  Officer  for  the  West 
Essex  Health  Area  and  Medical  Officer  of  Health  to  the  Saffron  Walden  Borough 
and  Rural  District  Councils,  left  to  take  up  the  appointment  of  Deputy  County 
Medical  Officer  of  Health  for  Buckinghamshire.  He  was  succeeded  by  Dr.  J.  A. 
Slattery,  formerly  an  Assistant  Medical  Officer  in  the  Mid-Essex  Health  Area  and 
Medical  Officer  of  Health  to  the  Councils  of  the  Borough  of  Maldon,  the  Urban 
District  of  Burnham-on-Crouch  and  the  Rural  Districts  of  Chelmsford  and 
Maldon  and  to  the  Maldon  Port  Health  Authority.  These  vacancies  were  filled  by 
Dr.  B.  V.  Hassan,  formerly  an  Assistant  Medical  Officer  in  the  Harlow  Health 
Area  and  Deputy  Medical  Officer  of  Health  to  the  Councils  of  the  Urban 
Districts  of  Epping  and  Harlow  and  the  Rural  District  of  Epping  and  Ongar. 
these  posts  being  vacant  at  the  end  of  the  year. 

The  post  of  Deputy  Medical  Officer  of  Health  to  the  Benfleet,  Canvey  Island 
and  Rayleigh  Urban  District  Councils  and  to  the  Rochford  Rural  District 
Council  and  Assistant  Medical  Officer  in  the  South-East  Essex  Health  Area  was 
filled  by  Dr.  Eileen  Hodgson  on  28th  April. 
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Dr.  J.  D.  Kershaw,  Area  Medical  Officer  for  North-East  Essex  and  Medical 
Officer  of  Health  to  the  Borough  of  Colchester,  was  granted  leave  of  absence 
towards  the  end  of  the  year  to  enable  him  to  undertake  an  assignment  for  the 
World  Health  Organisation  for  about  three  months  in  South-East  Asia. 


Medical  Staff  - Post-entry  Training 

In  1966  a scheme  was  introduced  which  enabled  up  to  two  medical  officers  in 
post  to  be  seconded  for  training  leading  to  the  Diploma  in  Public  Health-  A 
condition  precedent  to  selection  was  a continuous  period  of  whole-time  service 
with  the  County  Council  or  the  Combined  Medical  Service,  but  as  an  aid  to 
recruitment  this  condition  need  no  longer  be  met  and  staff  will  be  able  to  be 
selected  irrespective  of  length  of  service. 


Other  Staff 

Ten  candidates  who  had  been  sponsored  by  the  County  Council  for  a year’s 
course  of  health  visitor  training,  which  commenced  in  September  1967,  were 
successful  at  the  examination  for  the  Health  Visitors  Certificate  of  the  Council 
for  the  Training  of  Health  Visitors. 

Recent  experience  has  shown  that  there  is  an  increasing  number  of  applicants 
suitable  for  such  sponsoring  and  as  a result  the  establishment  of  student  health 
visitors  has  been  increased.  Fifteen  instead  of  12  students  were  sponsored  for  the 
training  courses  which  commenced  in  September  1968  and  it  is  hoped  to  send 
up  to  20  in  future  years. 

Four  additional  posts  of  health  visitor  were  created  for  the  Mid-Essex,  the 
South-East  Essex  and  the  North-East  Essex  Health  Areas  and  the  Urban  District 
of  Basildon  in  order  to  maintain  a minimum  ratio  of  one  health  visitor  to 
approximately  every  5,000  of  the  population. 

Following  the  receipt  of  Ministry  of  Health  Circular  23/67,  which  indicated 
that,  having  regard  to  the  decision  of  the  Queen’s  Institute  of  District  Nursing  to 
discontinue  the  award  of  the  Queen’s  Institute  for  District  Nursing,  district  nurse 
training  and  examinations  should  in  future  be  conducted  under  arrangements  to 
be  made  by  local  health  authorities- themselves,  a scheme  for  such  training  and 
examination  was  prepared  and  received  the  approval  of  the  then  Minister  of 
Health. 

Briefly,  the  scheme  provides  for  two  training  courses  to  be  held  each  year, 
each  extending  from  1 2 to  16  weeks  duration  according  to  the  experience  and 
qualifications  of  the  students.  Initially  students  will  be  State  Registered  Nurses 
selected  from  those  in  the  employ  of  the  County  Council,  although  neighbouring 
local  health  authorities  are  being  invited  to  second  nurses  for  theoretical 
training  only. 

An  experienced  male  nurse,  already  in  the  employ  of  the  County  Council,  was 
appointed  as  district  nurse  tutor  on  a part-time  basis  to  work  under  the  guidance 
and  supervision  of  the  County  Nursing  Officer. 
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The  first  training  course,  which  commenced  in  September,  was  attended  by 
13  students,  all  of  whom  were  successful  at  the  subsequent  examination  for  the 
National  Certificate  in  District  Nursing. 

The  establishment  of  senior  chiropodists  for  employment  in  the  Health 
Areas/Delegatee  Authorities  has  been  increased  by  five,  but  because  of  the 
financial  situation,  it  was  decided  that  this  increase  should  not  become  effective 
before  April  1969. 

Transport  for  Staff 

Eight-hundred  and  twenty  officers,  mainly  health  visitors,  midwives,  home 
nurses  and  mental  health  social  workers,  whose  duties  necessitate  a considerable 
amount  of  travelling,  were  using  motor  transport,  as  shown  below,  at  the  end  of 
the  year:- 

County  cars  (including  7 vans  and  1 utilibus)  163 

Privately  owned  cars,  scooters,  mopeds  657 

Twenty-eight  members  of  the  Department’s  staff  were  granted  loans  under  the 
Council’s  Assisted  Car  Purchase  Scheme  to  assist  them  in  purchasing  their  own 
cars  for  use  on  County  business. 

Refresher  and  Other  Study  Courses 

Details  are  set  out  in  Table  XI  of  staff  who  attended  refresher  and  other 
courses  of  study  during  the  year. 


HEALTH  SERVICES  AND  PUBLIC  HEALTH  ACT,  1968 

This  Act,  which  amends  the  National  Health  Service  Act,  1946  and  other 
associated  legislation,  received  the  Royal  Assent  in  July  1968  and  provides  that 
the  Secretary  of  State  for  Social  Services  may,  by  Order,  appoint  different 
commencing  dates  for  different  provisions  in  the  Act  or  for  different  purposes. 

The  most  immediate  effect  of  the  new  Act  occurred  because  of  amendments 
to  the  Nurseries  and  Child  Minders  Regulation  Act,  1948  as  a result  of 
strengthening  the  powers  of  local  health  authorities  in  supervising  nurseries  and 
child  minders.  More  information  about  this  particular  aspect  is  dealt  with  in 
Section  III  of  this  Report. 

Other  principal  provisions  which  are  currently  in  force  and  which  affect  the 
work  of  the  Department  include  the  power  to  make  arrangements  for  the 
services  of  domiciliary  midwives  to  be  made  available  in  hospitals  and  for  such 
staff  and  health  visitors  to  carry  out  work  in  the  area  of  another  local  health 
authority. 

The  power  of  the  County  Council  to  provide  residential  accommodation, 
training  centres  and  other  ancillary  services  for  the  prevention  of  illness  and  for 
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the  care  and  after-care  of  persons  suffering  from  mental  illness  have  now  been 
extended  to  include  all  types  of  illness.  These  provisions  may,  of  course,  result 
in  heavy  additional  revenue  and  possibly  capital  expenditure. 

OVERSEAS  VISITORS 

Dr.  T.  Cvorisec  and  Dr.  S.  Milosevic  and  Mr.  M.  Mladenovski  from  Yugoslavia, 
who  had  been  granted  Fellowships  by  the  World  Health  Organisation,  spent  one 
week  in  the  Department  in  order  to  see  local  health  services  and  environmental 
services  at  work.  Another  World  Health  Organisation  Fellow,  Miss  B. 
Georgopoulou,  a Pub  he  Health  Nurse  from  Greece,  also  visited  the  Department 
in  order  to  see  the  nursing  services.  Father  Ryan,  a Priest  from  the  Republic  of 
Ireland,  was  another  visitor  who  came  to  gain  information  about  the  services 
available  for  the  elderly. 

NATIONAL  HEALTH  SERVICE  JOINT  ADVISORY  COMMITTEE 

Two  meetings  of  the  Committee  were  held  during  the  year,  when  matters  of 
general  interest  to  all  three  branches  of  the  National  Health  Service  were 
discussed. 


LABORATORY  SERVICES 

Local  authorities  within  the  County  can  avail  themselves  of  the  Public  Health 
Laboratories  situated  at  Chelmsford,  Southend-on-Sea,  Cambridge  and  Ipswich, 
for  the  bacteriological  examination  of  water,  milk  and  cream,  foodstuffs,  food 
containers,  food  utensils  and  equipment  etc.  Samples  submitted  by  the  County 
Council  and  other  authorities  were  as  follows:- 


Milk 

3,800 

Milk  containers  (bottles,  chums,  etc.) 

790 

Milk  tankers  (swabbing) 

92 

Ice  cream  and  lollies 

1,381 

Water 

1,456 

Shellfish 

146 

Other  food 

1,869 

Urine  and  faeces 

149 

Miscellaneous 

81 

Samples  for  chemical  analysis  are  fowarded  to  the  Counties  Public  Health 
Laboratories  in  London. 


WATER  SUPPLIES 

Essex  has  a reputation  for  being  a comparatively  dry  County,  but  this  was 
certainly  not  true  for  the  latter  part  of  1968.  September  will  long  remain  in  the 
memories  of  people  living  in  different  parts  of  the  County,  in  the  Thameside 
areas  in  particular,  who  became  flood  victims  as  the  result  of  two  days 
unprecedented  heavy  rainfall. 
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The  highest  rainfall  during  September  (10.34in)  was  recorded  at  Tilbury  and 
the  lowest  (3. 15 in)  at  Earls  Colne,  which  highlights  the  large  variations  which 
can  occur  between  rainfall  in  one  area  of  the  County  and  in  another.  The  year’s 
rainfall  for  the  County  exceeded  the  average,  although  at  Langford,  the  rainfall 
of  20.96in  recorded  by  the  Southend  Waterworks  Company  compares 
favourably  with  the  annual  average  of  the  last  10  years  for  that  locality. 

Burdened  with  a large  ever  growing  population,  the  County’s  water  supply 
position  has  long  given  rise  to  concera  During  1968,  however,  although  river 
levels  fell  below  average  in  the  early  months,  the  wet  summer  months  increased 
the  flows  sharply  and  at  the  end  of  September  the  Abberton  and  Hanningfield 

Reservoirs  were  81%  and  89%  full  respectively  - safe  levels  for  the  time  of  year.  The 
Essex  rivers  are  not  however,  and  indeed,  are  too  small  to  be,  the  sole  source  of 
supply.  There  are  many  boreholes,  but  it  has  long  been  evident  that  there  is  a 
limit  to  the  development  of  sources  on  a local  basis.  Thus  it  becomes 
increasingly  necessary  to  import  water. 

The  Ely-Ouse  Essex  Water  Bill  received  the  Royal  Assent  on  26th  July  1968. 
The  Bill  was  deposited  by  the  Essex  River  Authority,  together  with  the  Great 
Ouse  River  Authority,  seeking  powers  for  the  transfer  of  water  from  the 
Ely-Ouse,  into  the  head  waters  of  the  Rivers  Stour  and  Blackwater  and  the 
acquisition  of  lands  and  construction  of  works  by  the  Great  Ouse  River 
Authority.  Stage  I of  the  scheme,  which  is  expected  to  be  completed  by  1971, 
has  commenced.  This  involves  considerable  works,  estimated  to  cost  over  £1 1 
million,  and  will  result  in  the  combined  yield  of  the  Abberton  and  Hanningfield 
reservoirs  being  increased  by  24  rag.d. 

Water  will  thus  be  made  available  in  the  first  instance  to  the  South  Essex 
Waterworks  Company  and  the  Hanningfield  Joint  Committee.  Bulk  supplies  will 
be  afforded  to  other  water  undertakers.  The  South  Essex  and  Southend  Water 
Companies  are  actively  engaged  in  work  costing  £10  million  to  enable  the  water 
to  be  utilised. 

It  is  estimated  that  water  supplied  by  this  stage  of  the  scheme  will  suffice 
until  the  late  1970’s  or  early  1980’s.  Thereafter  much  will  depend  on  the  pilot 
scheme  to  investigate  the  optimum  development  of  ground  water  resources  of 
the  Great  Ouse  Basin  which  is  being  carried  out  by  the  Great  Ouse  River 
Authority.  If  successful,  a proposed  reservoir  at  Great  Bradley  will  not  be 
needed. 

The  Lee  Valley  Water  Company,  with  heavy  commitments  in  Hertfordshire 
and  West  Essex,  is  involved  in  a scheme  to  import  water  from  the  Grafham 
Reservoir,  near  Huntingdon,  constructed  by  the  Great  Ouse  Water  Authority  on 
which  the  Company  is  represented.  Construction  of  the  necessary  major  capital 
works  had  reached  a stage  in  December  when  27  miles  of  mains  ranging  from  2 
feet  to  3 feet  in  diameter,  two  covered  reservoirs  and  a half-million  gallon  water 
tower  were  in  service.  The  first  Ouse  water  is  expected  to  come  into  supply  in 
the  Spring  of  1969.  Essex  will  not  materially  benefit  from  this  scheme  until 
about  1970  when  a branch  main  from  Bulls  Green  will  feed  into  the  existing 
trunk  ma*in  supplying  Harlow  and  from  thence  to  most  of  the  Company’s  area  in 
West  Essex. 
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While  7 mg.d.  are  being  taken  down  the  trunk  main,  with  17  m.g.d.  in 
prospect  following  expansion  of  the  Grafham  Waterworks  near  Huntingdon,  the 
Lee  Valley  Water  Company,  with  two  other  Companies,  is  participating  in  a 
scheme  to  abstract  progressively  up  to  50  m.g.d.,  of  which  their  share  will  be  10 
m.g.d.  from  the  Thames  via  the  southern  tip  of  Buckinghamshire,  and  the 
necessary  Thames  Water  Order  was  deposited  with  the  Minister  during  the  year. 

Other  schemes  include  a major  distribution  scheme  in  the  vicinity  of  Epping 
completed  during  1968,  with  a result  that  pressures  have  been  increased  over  a 
wide  area  and  more  water  can  be  supplied  to  the  Navestockside  reservoir,  a new 
water  tower  at  Felsted,  on  which  work  was  in  progress,  which  will  ensure 
constant  pressures  in  the  village,  and  a six  million  gallon  reservoir  due  to 
commence  in  May  1969  at  Rye  Hill  to  augment  local  storage. 

The  Tendring  Hundred  Waterworks  Company  are  taking  water  from  two 
boreholes  in  East  Suffolk  and  a third,  at  Shelley,  is  expected  to  be  in  operation  in 
1969.  With  these  sources  of  supply,  and  when  the  Ardleigh  Reservoir  Scheme 
has  been  completed,  the  Company  expects  to  be  in  a position  to  meet  the 
demands  of  the  increased  population  and  industry  in  the  company’s  area 
forecast  by  the  Planning  Department. 

The  site  of  the  Ardleigh  Reservoir  is  in  the  Salary  Brook  Valley,  near 
Colchester.  It  is  the  subject  of  an  Order  which  came  into  force  in  1967  which 
empowers  the  Tendring  Hundred  Waterworks  Company  and  the  Colchester  Water 
Board,  joint  participants  in  the  scheme,  to  construct  the  necessary  works  to 
abstract,  store  and  treat  flood  water  from  the  River  Colne.  Tire  reservoir  will 
hold  520  million  gallons  and  it  is  expected  that  it  will  be  completed  in  1970. 

The  South  Essex  Waterworks  Company  records  supplying  an  estimated 
population  of  712,170  during  1968  within  its  area  of  statutory  supply  which 
includes  areas  of  Greater  London.  Amongst  activities  of  the  Company  is 
construction  of  a 1 million  gallon  service  reservoir  at  Warley,  completed  during 
the  year  and  construction  of  a large  trunk  main  at  Thurrock  nearing  completion, 
which  together  accounted  principally  for  the  year’s  capital  expenditure. 

The  Company’s  supplies  are  augmented  by  water  from  the  Thames  afforded 
by  the  Metropolitan  Water  Board  and  treated  at  the  Company’s  own  works  at 
Chigwell.  Hitherto  at  the  rate  of  8 m.g.d.,  the  supply  will  be  increased  under  the 
statutory  agreement  to  9 m.g.d.  in  1969.  Ultimately  there  will  be  20  m.g.d.  in 
1980  and  thereafter,  but  the  company,  together  with  the  Southend  Waterworks 
Company,  are  looking  to  the  Ely-Ouse  scheme  for  further  supplies  of  water.  Of 
the  supply  from  the  Metropolitan  Water  Board  40%  is  made  available  to  the 
Southend  Waterworks  Company.  The  South  Essex  Waterworks  Company  also 
makes  bulk  supplies  available  to  the  Chelmsford  Borough  Council  and  others. 

Further  supplies  may  eventually  result  from  a scheme  which  involves  the 
construction  of  a barrage  across  the  Stour  at  Cattawade,  authority  for  which  is 
sought  in  the  draft  Essex  River  and  South  Essex  Water  Bill  which  has  been 
deposited  with  the  Minister  of  Housing  and  Local  Government. 

The  trunk  mains  of  the  South  Essex  Waterworks  Company  form  an  impressive 
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pattern  on  the  map  of  Essex.  They  link  together  the  large  reservoirs  of  Abberton 
and  Hanningfield  in  a chain  stretching  from  Stratford  St.  Mary  on  the  Stour  to 
the  area  of  the  Metropolitan  Water  Board  at  Chigwell.  The  Hanningfield  reservoir 
is  owned  jointly  with  the  Southend  Waterworks  Company  and  its  capacity  of 
6,000  ra  gallons  is  shared  on  an  equal  basis.  The  Hanningfield  Joint  Managing 
Committee  are  extending  the  treatment  works  at  Hanningfield  to  enable  a peak 
output  of  50  million  gallons  per  day  to  be  obtained  in  the  mid  ‘70s’  and  the 
Southend  Waterworks  Company  are  extending  the  treatment  works  and 
pumping  station  at  Langford  which,  when  completed,  will  have  an  ultimate 
output  of  12  m.g.d. 

There  is  no  further  news  concerning  the  Essex  Water  Order  proposing  the 
amalgamation  of  the  South  Essex  Waterworks  Company,  the  Southend 
Waterworks  Company  and  several  local  authority  water  undertakings.  This  is  still 
before  the  Minister  of  Housing  and  Local  Government.  Nothing  further  has  been 
heard  of  the  Metropolitan  Water  Board’s  proposals  for  Essex. 

Another  Order  before  the  Minister  has  the  object  of  amalgamating 
undertakings  in  the  Colchester  area.  Those  of  the  Braintree  and  Bocking  Urban 
District  Council,  the  Halstead  Urban  District  Council,  the  Braintree  Rural 
District  Council,  and  the  Halstead  Rural  District  Council  are  to  be  taken  over  by 
the  Colchester  Water  Board,  with  1st  April  1969  as  the  appointed  day. 

Water  quality  was  maintained  at  the  usual  high  standard  of  purity  and  here,  as 
always,  the  undertakings’  chemists  played  their  essential  and  unceasing  part, 
thousands  of  samples  being  collected  and  examined  during  the  year.  In  addition 
to  chemical  and  bacteriological  examination,  samples  are  also  tested  for 
radioactivity. 

During  the  floods  of  September  all  necessary  precautions  were  taken  to 
protect  supplies.  An  incident  occurred  earlier,  at  the  end  of  June,  which  would 
have  placed  the  supplies  of  the  Chelmsford  Borough  Council  at  considerable  risk 
had  precautionary  measures  not  been  taken  in  time.  A quantity  of  cyanide 
discharged  from  industrial  premises  elsewhere  led  to  contamination  of  the  River 
Chelmer  on  which  source  of  supply  that  undertaking  places  considerable 
reliance. 

Lead  in  Drinking  Water 

During  the  year  26  samples  of  drinking  water  were  submitted  to  the  Counties 
Public  Health  Laboratories  for  examination  for  lead  content,  of  which  three 
exceeded  the  “limit”  of  0.05  p.p.m 

RURAL  WATER  SUPPLIES  AND  SEWERAGE 

Approved  schemes  of  water  supply  and  sewerage  attract  grant  from  the 
County  Council  equivalent  to  that  made  by  the  Ministry  of  Housing  and  Local 
Government.  The  total  of  such  grants  made  to  County  District  Councils  for  the 
financial  year  ended  31st  March  1968  amounted  to  £136,932. 

During  the  year  the  following  schemes  were  submitted  for  the  County 
Council’s  observations  for  use  by  the  District  Councils  in  making  application  to 
the  Ministry 
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District 

Scheme  Estimated  Cost 

Water  Supplies 

Thurrock  U.D.C. 

Robinson  Road,  Oxford  Road  and 

Hillcrest  Road,  Horndon-on-the-Hill 

3,120 

Lexden  & Winstree  R.D.C. 

Motts  Lane,  Marks  Tey 

452 

Tendring  R.D.C. 

Grange  Road,  Lawford 

570 

Back  Lane  (Chase  Lane),  Gt.  Bromley 

450 

Sewerage  and  Sewage  Disposal 

Burnhamron-Crouch  U.D.C. 

Sewerage  and  Sewage  Disposal 

26,313 

Harlow  U.D.C. 

Roydon  Road  - East  End  foul  sewer 

11,500 

Rayleigh  U.D.C. 

Rawreth  - Church  Road  area 

7,917 

Disraeli  Road  - soil  sewerage 

4,787 

Thurrock  U.D.C. 

Orsett  Sewerage  - Baker  Street 

19,450 

Halstead  R.D.C. 

Colchester  Road  area,  White  Colne 

115,000 

Lexden  & Winstree  R.D.C. 

Shop  Lane,  East  Mersea 

5,736 

Maldon  R.D.C. 

Tolleshunt  Major  and  Little  Totham 

145,800 

Rochford  R.D.C. 

Sutton  Road,  Sutton 

25,000 

Saffron  Walden  R.D.C. 

Stansted  S.D.W.  extension 

56,000 

Little  Chesterford 

16,000 

Wicken  Bonhunt 

23,000 

Elm  don  sewerage  and  sewage  disposal 
and  Chrishall  sewerage 

56,000 

Tendring  R.D.C. 

Colchester  Road,  Weeley 

16,000 

Frating  and  Great  Bromley 

135,000 

In  certain  cases,  under  the  Rural  Water  Supplies  and  Sewerage  Acts  1944  - 
1965,  schemes  in  urban  areas  will  be  considered  for  grant,  hence  the  inclusion 
above  of  the  one  Urban  District  water  scheme  and  four  Urban  District  sewerage 
schemes. 

With  the  County  almost  completely  served  by  a network  of  water  mains, 
water  schemes  generally  concern  extensions  to  serve  more  isolated  dwellings  and 
new  development. 

Progress  was  made  during  the  year  in  the  provision  of  sewerage  schemes 
approved  in  1967  and  earlier.  This  was  most  evident  in  the  Rural  District  of 
Maldon.with  the  Bradwell  Scheme  completed  during  the  year  and  four  others  in 
progress. 

The  Lexden  and  Winstree  Rural  District  Council  had  two  sewerage 
schemes  completed  in  1968,  and  two  in  progress,  whilst  the  Dunmow  Rural 
District  Council  had  Phase  I of  the  formidable  lower  Chelmer  valley  sewerage 
and  sewage  disposal  scheme  99%  completed.  Each  rural  authority  had  schemes 
anticipated  to  commence  in  1969  including  the  long  awaited  Rayne  and  Panfield 
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scheme  in  Braintree  Rural  District;  Stock  - Chelmsford  Rural  District;  Hatfield 
Heath  - Dunmow  Rural  District;  Hastingwood  - Epping  and  Ongar  Rural  District; 
Steeple  Bumpstead,  Sturmer  and  Helions  Bumpstead  (1st  stage)  - Halstead 
Rural  District;  Copford  (extensions)  - Lexden  and  Winstree  Rural  District; 
Steeple  - Maldon  Rural  District;  Sea  View  Estate,  Great  Wakering  - Rochford 
Rural  District;  Great  Sampford  and  Hempstead  - Saffron  Walden  Rural  District; 
and  Northern  Area  (1st  stage)  - Tendring  Rural  District. 

Seven  of  the  ten  rural  authorities  have  schemes  anticipated  to  commence 
in  1970.  However  the  current  restriction  on  capital  expenditure  renders  the 
execution  of  some  of  these  at  such  a time  very  uncertain,  it  being  learnt  that 
several  have  failed  to  receive  the  Minister’s  approval  on  the  grounds  that  they  fail 
to  satisfy  the  relevant  criteria.  Such  has  been  the  progress  made  in  recent  years 
however,  that  the  position  is  close  at  hand  when  in  a number  of  Rural  Districts 
the  urgent  schemes  will  have  been  completed  and  only  the  smaller  villages  and 
hamlets  will  be  without  main  drainage. 

Restrictions  on  development  due  to  sewerage  difficulties 

Inadequate  sewers  and  pumping  stations,  together  with  overloaded  sewage 
disposal  works  have  had  a direct  effect  on  housing  development  in  several  parts 
of  the  County. 

Restrictions  on  development  because  of  sewerage  difficulties  are  imposed 
in  the  following  areas 


Althorne 

Henham 

Rayleigh  U.D.  (part  draining 

Benfleet  U.D. 

Kelvedon 

to  Western  Works) 

(Part  draining  to  South  Latchingdon 

Rochford  R.D.  (part  draining 

Benfleet  works) 

Lawford 

to  Gt.  Stambridge  works) 

Bradfield  (part) 

Lt.  Clacton 

St.  Lawrence 

Brightlingsea  U.D. 

Manningtree 

Stone 

Clavering 

Manuden 

Thorp  e-le-Soken 

Cogge  shall 

Maylandsea 

Tolleshunt  D’Arcy 

Elsenham 

Mistley 

Widdington 

Epping  U.D.  (part) 

Parkeston 
Ramsden  Heath 

Wivenhoe  Park 

Consideration  is  being  given  to  extending  the  restriction  to  the  following 
additional  areas:- 


Alresford 
Ardleigh 
Bradfield 
Elmstead 
Great  Bentley 
Great  Totham 
South  minster 
Thorrington 
Wickham  Bishops 
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County  Council  Sewage  Treatment  Plants 

A number  of  County  Council  schools,  and  residential  establishments  are 
served  by  sewage  treatment  plants.  In  the  main  the  premises  are  isolated,  the 
number  of  plants  gradually  decreasing  as  public  sewers  become  available. 
Frequent  visits  were  paid  to  them  and  samples  taken,  as  necessary,  in  order  to 
ensure  that  the  effluent  complied  with  the  standard  suggested  by  the  Royal 
Commission  on  Sewage  Disposal.  Maintenance  is  carried  out  by  a mobile  squad 
under  the  control  of  the  County  Architect,  an  arrangement  which  continues  to 
prove  entirely  satisfactory. 


MILK  AND  DAIRIES 

One  small  pasteurising  dairy  closed  during  the  year.  Dairies  licensed  by  the 
County  Council  at  the  end  of  1968  for  the  heat  treatment  of  milk  were  five 
pasteurising  and  two  sterilising  dairies.  255  samples  of  pasteurised  and  92 
samples  of  sterilised  milk  were  obtained  from  these  dairies,  all  of  which  passed 
the  prescribed  tests. 

200  bottles  were  examined  for  bacteriological  counts  immediately  after 
passing  through  the  mechanical  washers.  22  bottles  failed  to  comply  with  the 
accepted  standard. 

310  washed  churns  were  examined  for  bacteriological  cleanliness,  out  of 
which  29  were  classified  as  unsatisfactory  or  only  fairly  satisfactory. 

Dairy  milk  plant  and  equipment  were  examined  by  means  of  swabbing. 
This  was  carried  out  after  the  dairy  cleaning  and  sterlisation  had  been  com- 
pleted, as  a check  on  the  efficiency  of  these  operations.  20  swabs  out  of  a total 
of  176  gave  unsatisfactroy  results  (i.e.  more  than  2,000  colonies  per  square  foot). 

The  cleansing  of  bulk  road  tankers  was  also  checked  and  92  swabbings 
were  examined.  There  was  a gradual  reduction  in  bacteriological  counts  with  a 
consequent  increase  in  tanker  cleanliness  through  the  year,  and  tanker  drivers 
etc.  have  responded  well  after  being  informed  of  poor  results. 

tviilk  samples  from  roundsmen  and  shops 


Total 

Satisfactory 

Unsatisfactory 
(failed  methy- 
lene blue  test) 

Void 

Pasteurised 

1,528 

1,393 

71 

64 

Sterilised 

86 

86 

- 

- 

Ultra  Heat  Treated 

114 

114 

- 

- 

Untreated 

91 

80 

7 

4 
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Milk  samples  from  schools,  canteens,  training  centres  and  residential 
establishments 

A total  of  768  pasteurised  samples  were  taken,  including  samples  from 
churns.  722  were  satisfactory  and  22  failed  the  methylene  blue  test.  24  samples 
were  void. 


Brucellosis  Eradication 

The  position  in  November  1968  was  that  118  herds  in  the  County  had 
been  accepted  in  the  Brucellosis  (Accredited  Herds)  Scheme  and  62  herds  were 
fully  accredited.  28  reactors  from  15  herds  were  slaughtered. 

A total  of  229  samples  of  untreated  milk  were  examined  for  the  presence 
of  brucella  abortus.  13  samples  (from  eight  farms)  gave  positive  results. 

In  addition,  officers  of  District  Councils  took  a further  148  samples,  of 
which  10  were  positive.  District  Medical  Officers  of  Health  and  the  Ministry  of 
Agriculture,  Fisheries  and  Food  were  informed  of  all  positive  results  so  that 
appropriate  action  could  be  taken. 

Antibiotics  in  Milk 

230  samples  of  untreated  milk  were  examined  during  the  year  for  the 
presence  of  antibiotics.  Only  one  sample  was  positive,  indicating  that  farmers  are 
taking  their  responsibilities  very  seriously. 


Ice-Cream  and  Ice-Lollies 

Results  of  samples  submitted  for  bacteriological  examination  were  as 
follows:- 


Ice-Cream 


Ice-Lollies 


♦Grade  I = 931 

Grade  H = 151 

Grade  III  = 118 

Grade  IV  = 117 


58  satisfactory 
6 unsatisfactory 


Total 


1,317  Total  64 


Total  number  of  Ice-Creams  and  Ice- Lollies  - 1,381 


Time  taken  to  reduce  methylene  blue 


♦Grade  I Fails  to  reduce  in  4 hours 

Grade  II  Fails  to  reduce  in  2h-4  nours 

Grade  III  Fails  to  reduce  in  Vi- 2 hours 

Grade  IV  Fails  to  reduce  in  0 hours 
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REFUSE  DISPOSAL 


Section  46  of  the  Essex  County  Council  (Canvey  Island  Approaches  etc.) 
Act  1967,  came  into  operation  on  1st  April  1968. 

31  applications  for  consent  to  deposit  refuse  were  received  and  28 
consents  had  been  issued  by  the  end  of  the  year.  Full  consultations  with  District 
Council  Officers,  statutory  water  undertakers  and  the  River  Authority  took 
place  prior  to  consents  being  issued. 

Conditions  of  consent  are  based  on  a “standard  list’’  which  was  also 
formulated  after  consultation  with  District  Councils,  although  the  standard 
conditions  can  be  amended  as  necessary  to  suit  local  conditions.  Details  of  the 
standard  terms  and  conditions  are  shown  in  Appendix  B 

London  refuse  continues  to  be  brought  down  river  by  barge  to  three  large 
Thameside  tips  in  the  County,  and  the  Greater  London  Council  are  continually 
searching  for  new  areas  suitable  for  this  purpose.  These  large  tips  also  continue 
to  be  the  principal  dumping  grounds  for  various  industrial  wastes.  Guidance  on 
more  satisfactory  methods  of  disposal  is  anxiously  awaited  from  the  Technical 
Committee  on  Disposal  of  Toxic  Wastes  which  was  inaugurated  in  1964  but  has 
not  yet  produced  a report. 

There  are  a total  of  over  100  refuse  tips  in  the  County,  and  540 
inspections  were  made.  This  figure  includes  visits  to  tips  at  which  tipping 
conditions  are  regulated  by  planning  permissions. 

The  number  of  complaints  made  about  nuisances  from  tipping  are 
suprisingly  few  and  are  confined  to  a very  small  number  of  tips,  but  it  is  most 
noticeable  that  proposals  for  new  tips  are  invariably  met  with  voluble  opposition. 
This  is  a strong  indication  that  other  methods  of  disposal,  e.g.  incineration, 
pulverisation  or  composting,  may  soon  begin  to  operate  in  parts  of  the  County. 

RURAL  HOUSING 

Particulars  given  in  the  returns  made  by  the  Rural  District  Councils  show 
their  housing  progress  for  the  year  1968.  These  have  been  summarised  in  the 
same  way  as  in  previous  years. 

Progress  in  dealing  with  unfit  houses  is  shown  in  (table  VIII  on  (page  85. 
While  individual  totals  for  house  demolition  generally  fell  so  that  the  total  was 
lower  than  in  1967,  the  number  rendered  fit  after  informal  action  increased  by 
9%  although  less  houses  were  repaired  after  formal  procedures.  The  greatest 
activity  in  these  spheres  of  action  is  shown  in  the  figures  of  the  Lexden  and 
Winstree  Rural  District  Council  and  the  Halstead  Rural  District  Council. 

Despite  the  housing  activity  of  many  years,  the  making  of  improvement 
grants,  the  steady  increase  in  house  ownership  and  the  trend  for  modernisation, 
there  remains  an  appreciable  number  of  unfit  houses.  The  Rochford  Rural 
District  Council  as  in  the  two  previous  years  give  30  as  the  estimated  number  of 
unfit  houses  remaining  and  3 years  as  the  period  considered  necessary  to  deal 
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with  them.  The  corresponding  figures  for  the  Halstead  Rural  District  Council  are 
471  and  7 respectively  which  show  a diminishing  trend.  The  Epping  and  Ongar 
Rural  District  Council  have  increased  their  figures  from  70  and  3 in  1967  to  126 
and  5 in  1968.  The  Chelmsford  Rural  District  Council  however  has  stated  that 
an  estimate  cannot  be  made. 

Rural  authorities  continued  to  encourage  the  improvement  of  dwellings  by 
way  of  grant,  particulars  being  as  contained  in  table  IX  on  page  86. 

The  scope  for  conversions  is  limited  and  the  grant  position  in  1968  does 
not  differ  greatly  from  the  position  in  1967.  Regarding  improvements,  there  is  a 
much  wider  field,  especially  where  main  drainage  facilities  have  been  provided, 
but  the  total  of  grant  paid  out  for  the  year  shows  a continuation  of  a slowly 
diminishing  trend.  Grants  made  under  the  Housing  (Financial  Provisions)  Act 
1958  are  discretionary  and  compulsory  under  the  House  Purchase  and  Housing 
Act  1959  and  the  Housing  Act,  1964.  The  Chelmsford  Rural  District  Council  in 
making  the  highest  discretionary  grant,  paid  out  a total  of  £12,167  and  the 
Epping  and  Ongar  Rural  District  Council  in  making. the  highest  standard 
(compulsory)  grant,  paid  out  £11 ,964. 

As  shown  in  Table  X it  proved  to  be  a good  year  for  house  building  with 
both  local  authority  and  private  enterprise  activity  proceeding  at  much  the  same 
rate  as  in  1967.  As  hitherto  the  highest  development  took  place  in  the 
Chelmsford  Rural  District. 

The  number  of  persons  in  urgent  need  of  re-housing  fell  appreciably,  all 
but  two  authorities  recording  a reduction  in  this  respect. 


FOOD  PREMISES 

With  the  ready  co-operation  of  the  County  Welfare  and  Chief  Education 
Officers,  tests  on  the  efficiency  of  dishwashing  and  general  cleaning  operations 
in  school  and  other  County  Council  kitchens  have  been  made. 

Eating  utensils,  culinary  equipment  and  working  surfaces  have  been 
swabbed  to  assess  the  numbers  of  bacteria  remaining  after  cleaning. 

Results  to  date  have  shown  that  cleaning  methods  are  generally  very 
satisfactory,  and  it  gives  me  pleasure  to  be  able  to  congratulate  the  kitchen  staffs 
concerned  for  carrying  out  their  tasks  so  thoroughly  and  efficiently. 

ESSEX  COUNTY  COUNCIL  ACT  1933 
Establishments  for  massage  or  special  treatment 

A total  of  72  premises  at  which  physiotherapists,  chiropodists  etc.  practise 
are  licensed  by  the  County  Council.  Ten  new  licences  were  issued  during- the 
year.  Two  slimming  clinics,  one  for  use  by  both  sexes  and  the  other  for  ladies  are 
included  in  the  list  of  licensed  premises. 
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220  inspections  were  made  during  the  year  and  it  was  found  that  premises 
were  generally  very  satisfactory. 


FOOD  AND  DRUGS  ACT,  1955 

The  Chief  Inspector  of  Weights  and  Measures  has  kindly  provided  the 
following  information  on  the  discharge  of  the  County  Council’s  responsibility  as 
food  and  drugs  authority  in  areas  of  the  administrative  county  having  a total 
population  of  approximately  570,000:- 

"During  the  year,  774  samples  of  milk  and  789  samples  of  a 
cross-section  of  other  foods  and  drugs  were  procured  by  the  department’s 
sampling  officers.  Five  samples  of  milk  and  22  samples  of  other  foods  were 
adversely  reported  upon  by  the  Public  Analyst. 

Under  the  Labelling  of  Food  Order  2,150  articles  were  examined  to 
ascertain  that  they  were  properly  labelled  with  particulars  of  composition, 
and  when  samples  were  procured  for  analysis,  the  Public  Analyst  was 
informed  as  to  the  compositional  particulars  given  upon  the  labels  in  order 
that  he  might  check  the  accuracy  of  the  claims  made. 

The  37  samples  adversely  reported  upon  by  the  Public  Analyst  have 
been  the  subject  of  prosecution  or  of  advice  given  or  caution  administered. 
Apart  from  the  samples  which  have  been  the  subject  of  prosecution,  none 
reported  upon  adversely  was  seriously  unsatisfactory,  and  the  sampling 
indicates  a generally  satisfactory  position  in  the  County  Council’s  area  of 
Food  and  Drugs  Act  responsibility. 

Certain  of  the  prosecutions  arose  out  of  the  investigation  of 
complaints  made  to  the  department  by  purchasers.  Cases  were  taken 
during  the  year  in  respect  of:- 

(a)  part  of  a white  loaf  which  had  a mass  of  oil  impregnated  white  fabric 
embedded  in  the  cut  surface.  When  removed  and  opened  out  the 
fabric  was  found  to  measure  approximately  4^ins  x %ins.A  fine  of 
£10.  0s.  Od.  was  imposed  and  costs  of  £5.  15s.  Od.  awarded. 

(b)  the  end  of  a white  loaf  with  two  multicoloured  pellets  of  paper 
embedded  in  the  surface.  A coloured  illustration  was  found  on  one 
of  the  pieces  of  paper  after  separation  and  cleaning.  From  further 
investigation  the  illustration  was  found  to  be  a tea  card  from  a 
well-known  brand  of  tea.  A fine  of  £12.  0s.  Od.  was  imposed  and 
£5.  5s.  Od.  costs  awarded. 

U)  part  of  a brown  loaf  showed  a mass  of  brown  matter  embedded  just 
beneath  the  crust.  Upon  removal  this  foreign  matter  was  found  to 
consist  of  the  remains  of  a filter  tip  cigarette  end  together  with 
traces  of  tobacco.  A fine  of  £25.  0s.  Od.  was  imposed  and 
£5  5s.  Od.  costs  awarded. 
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(d)  A bottle  of  a well-known  brand  of  stout  which  was  found  adulterated 
with  sodium  hydroxide  solution  (caustic  soda).  The  mixture 
contained  2.86%  of  caustic  soda.  The  prosecution  was  based  on  the 
complaint  of  a purchaser  who  had  purchased  the  bottle  of  stout 
from  the  supermarket  and  whose  mouth  had  been  burnt  by  some  of 
the  contents  of  the  bottle.  The  Court,  being  not  satisfied  that  the 
bottlers  were  to  blame  for  the  adulteration,  dismissed  the  case 
against  them. 

(e)  sausages  displayed  in  a butcher’s  shop  as  containing  “‘85%  Pork” 
were  found  upon  analysis  to  contain  74%,  a deficiency  in  meat  to 
the  extent  of  12%.  A fine  of  £10,  Os.  Od.  was  imposed  and 
£5.  5s.  Od.  costs  awarded. 
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SECTION  m - THE  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Health  Centres  and  Health  Services  Clinics 

New  purpose-built  clinics  were  opened  at  Tiptree,  Stanford- Le-Hope  and 
Waltham  Abbey,  extensions  were  completed  to  clinics  at  Burnham-on-Crouch, 
Rayleigh,  Thundersley  and  Braintree  and  tenders  invited  for  a new  small  clinic  at 
West  Mersea. 

Work  commenced  on  the  building  of  a new  clinic  at  Corringham  and  an 
extension  to  the  Aveley  Health  Centre  and  plans  for  a health  centre  at  Laindon 
were  in  the  course  of  preparation. 

Child  Health  Centres 

Two  hundred  and  eighteen  Child  Health  Centres,  of  which  49  were  in 
purpose-built  buildings,  13  in  adapted  premises  and  156  in  hired  accommodation 
were  provided  by  the  County  Council  at  the  end  of  1968  . 49,145  infants 
attended  the  centres  and  made  a total  of  291,692  visits  during  the  year. 

New  centres  started  and  centres  discontinued  during  the  year  were  as 
follows :- 


New  Centres  Started 

Health  Services  Clinic,  Church  Road 
Tiptree 

Health  Services  Clinic,  The  Cedars, 
Waltham  Abbey 

Health  Services  Clinic,  Wharf  Road, 
Stanford-le-Hope 

St.  Edmunds  Hall,  Greenstead  Estate, 
Colchester 

Parish  Room,  Rickling 
Village  Hall,  North  Fambridge 


Centres  Discontinued 
Bianca  Hall,  Church  Road,  Tiptree 

Congregational  Church  Hall,  Trent 
Road,  Chelmsford 

Health  Services  Clinic,  The  Greenyard 
Waltham  Abbey 

Village  Hall,  Moreton 

Village  Hall,  Wimbish 

Village  Hall,  High  Beech 

St.  Margaret’s  Hall, Stanford-le-Hope 


Distribution  of  Welfare  Foods 

The  Scheme  for  the  distribution  of  welfare  foods  continued  throughout 
the  year.  There  were  286  distribution  centres  (120  in  Health  Services  Clinics  and 
1 66  in  various  other  premises)  for  this  purpose  in  the  Administrative  County, 
compared  with  288  in  1967.  The  amounts  of  the  various  welfare  foods, 
including  National  Dried  Milk,  distributed  to  beneficiaries  during  1968,  together 
with  comparative  figures  for  1967,  are  as  follows:- 


1968 

1967 

Orange  Juice  (bottles) 

396,603 

398,848 

Vitamins  A & D tablets  (packets) 

22,303 

20,052 

Cod  Liver  Oil  (Vitamins  A & D)  (bottles) 

21,204 

22,198 

National  Dried  Milk  (tins) 

122,269 

157,555 
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Medicaments  and  Nutriments 

The  scheme  for  the  supply  of  free  medicaments  to  mothers  and  young 
children  and  the  sale  of  nutriments  on  the  approved  list  continued  throughout 
the  year. 


Dental  Inspection  and  Treatment 

The  report  on  the  County  Dental  Service  by  the  Chief  Dental  Officer  will 
be-found  on  page  66. 


Details  of  the  dental  treatment  provided  for  expectant  and  nursing 
mothers  and  for  young  pre-school  children  during  1968  are  given  in  the 
following  table 


Children  0-4 
years  of  age 
(inclusive) 

Expectant  and 
Nursing 
Mothers 

First  Visits  (Patients  actually  treated) 

1,324 

(1,100) 

323 

(235) 

Subsequent  Visits 

2,147 

(1,734) 

738 

(668) 

Total  Visits 

Additional  Courses  of  treatment  commenced 

3,471 

(2,834) 

1,061 

(903) 

during  the  year 

162 

(184) 

31 

(19) 

Number  of  Fillings 

3,221 

(2,542) 

939 

(763) 

Teeth  Filled 

2,870 

(2,307) 

809 

(663) 

Teeth  Extracted 

818 

(618) 

290 

(191) 

General  Anaesthetics 

436 

(345) 

33 

(22) 

Emergency  Visits  by  Patients 

244 

(202) 

52 

(43) 

Patients  x-rayed 

17 

(12) 

57 

(34) 

Prophylaxis  (scaling  and  polishing) 

176 

(156) 

212 

(199) 

Teeth  otherwise  conserved 

832 

(658) 

- 

(-) 

Teeth  root  filled 

- 

- 

13 

(1) 

Inlays 

- 

- 

2 

(-) 

Crowns 

- 

- 

7 

(2) 

Courses  of  Treatment  completed 

1,275 

(1,048) 

297 

(206) 

Number  of  dentures  supplied 

Number  of  patients  given  first 

• 

“ 

33 

(41) 

inspections  during  year 

Number  of  patients  in  A & D above  who 

A3, 180 

(2,678) 

D458 

(342) 

required  treatment 

Number  of  patients  in  B & E above  who 

B 1,644 

(1,301) 

E385 

(273) 

were  offered  treatment 

1,587 

(1,262) 

378 

(271) 

The  figures  in  parenthesis  refer  to  the  year  1967  and  are  included  for  comparison. 


Detection  and  Treatment  of  Phenylpyruvic  Oligophrenia 

29,280  urine  tests  were  made  under  the  scheme  for  the  detection  and 
treatment  of  phenylpyruvic  oligophrenia  during  1968,  15,777  first  tests  and 
13,503  re-tests.  No  case  was  found  to  be  positive. 

Day  Nurseries 

The  six  day  nurseries,  three  of  which  are  approved  for  training  purposes, 
continued  to  function  throughout  the  year.  The  number  of  places  provided  was 
240  and  over  the  whole  year  the  average  daily  attendance  was  205. 

Daily  Guardians 


At  the  end  of  1968,  there  were  14  daily  guardians  in  the  South  East  Essex 
Health  Area  but  care  was  provided  for  only  3 children. 
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Nurseries  and  Child-Minders  Regulation  Act,  1948 

Section  60  of  the  Health  Services  and  Public  Health  Act,  1968  was  brought 
into  operation  on  1st  November  1968  and  from  that  date  the  scope  of  the  1948 
Act  was  extended  to  include  premises  other  than  those  used  wholly  or  mainly  as 
private  dwellings  in  which  children  are  received  for  a total  of  two  hours  or  more 
in  the  day  and  persons  who  in  their  own  homes  and  for  reward  look  after  one  or 
more  children  under  the  age  of  five  to  whom  they  are  not  related,  for  similar 
periods. 

At  the  end  of  1968  the  number  of  premises  and  child  minders  registered 
by  the  County  Council  in  accordance  with  the  requirements  of  the  Nurseries  and 
Child-Minders  Regulation  Act,  1968,  together  with  the  number  of  children  for 
whom  provision  was  being  made,  is  shown  below 


NURSERIES 

CHILD  MINDERS 

Health  Area/ 

Number 

Number  of 

Number 

Number  of 

Delegatee  Authority 

Registered 

Children 
provided  for 

Registered 

Children 
provided  for 

North-East  Essex 

28 

474 

38 

316 

Mid-Essex 

74 

1,905 

71 

675 

South-East  Essex 

26 

532 

39 

219 

Thurrock 

20 

518 

10 

87 

West  Essex 

46 

1,246 

46 

411 

Harlow 

20 

637 

16 

82 

Basildon  U.D.C. 

31 

740 

26 

152 

Colchester  M.B.C. 

16 

414 

12 

120 

TOTAL:- 

261 

6,466 

258 

2,062 

28  of  the  nurseries  provided  all  day  care  for  855  children 
233  of  the  nurseries  provided  sessional  care  for  5^6 1 1 children 
88  child  minders  provided  all  day  care  for  556  children 
] 70  child  minders  provided  sessional  care  for  1^506  children. 

Convalescent  Treatment 

In  accordance  with  arrangements  made  under  Section  22  of  the  National 
Health  Service  Act,  1946,  recuperative  holidays  were  provided  for  6 mothers  and 
6 young  children  during  the  year. 

Child  Development  Sessions 

Child  development  sessions  were  provided  weekly  as  indicated  below:- 


North  East  Essex  Mistley  1 

South  East  Essex  Great  Wakering  3 

Hockley  3 

Canvey  Island  3 

Rochford  2 

Harlow  Lister  House  2 

Sydenham  House  2 

Basildon  Great  Oaks  3 

Craylands  2 

Colchester  Shrub  End  1 
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Bo  arded-out -Children 

Six  hundred  and  eleven  children  who  were  boarded-out  were  medically 
examined  during  the  year  in  accordance  with  the  usual  arrangements.  Action  was 
taken  to  ensure  that  the  196  children  reported  to  have  some  medical  defect 
either  received  treatment  or  were  placed  under  observation.  The  majority  of 
these  examinations  are  undertaken  by  general  medical  practitioners  but  a small 
number  are  carried  out  by  County  Council  medical  staff. 

Congenital  Malformations  apparent  at  birth 

Cases  of  congenital  malformations  apparent  at  birth  continued  to  be 
reported  by  the  doctor  or  midwife  notifying  the  birth  and  during  1968,  303  live 
and  still-bom  infants  were  so  reported.  These  cases  are  equivalent  to  14.8  per 
1,000  births  compared  with  16.2  in  each  of  the  last  two  years. 

The  types  of  defect  recorded  are  given  in  the  following  table,  multiple 
malformation  being  recorded  once  under  each  defect  or  defect  group. 

CONGENITAL  MALFORMATIONS  APPARENT  AT  BIRTH  RECORDED  IN  1968 


WITH  NUMBERS  IN  1967  IN  PARENTHESES. 


Code  No 

Defect 

M 

F 

TOTAL 

Defects 
per  1,000 
births 

01 

Anencephatus 

4 

13 

17 

(20) 

0.8 

04 

Hydrocephalus 

8 

10 

18 

(21) 

0.9 

08 

Spina  bifida 

11 

20 

31 

(28) 

1.5 

00,02,03,05-07, 

09 

Other  defects  of  central 
nervous  system 

4 

7 

11 

(16) 

0.5 

10-15 

Defects  of  eye 

1 

1 

2 

(7) 

0.1 

16-19 

Defects  of  ear 

- 

3 

3 

(8) 

0.1 

21 

Cleft  lip 

13 

7 

20 

(26) 

1.0 

22 

Cleft  palate 

13 

10 

23 

(18) 

1.1 

20,23-29 

Other  defects  of 
alimentary  system 

6 

7 

13 

(13) 

0.6 

30-39 

Defects  of  heart  and 
great  vessels 

1 

3 

4 

(7) 

0.2 

4049 

Defects  of  respiratory 
system 

2 

2 

(1) 

0.1 

56 

Hypospadias,  epispadias 

22 

- 

23* 

(21) 

1.1 

57 

Other  defects  of  male 
genitalia 

7 

7 

(13) 

0.3 

50-55,58,59 

Other  defects  of 
uro-genital  system 

7 

3 

12* 

(3) 

0.6 

62 

Reduction  deformities 

1 

2 

3 

(-) 

0.1 

63 

Polydactyly 

7 

6 

13 

(13) 

0.6 

64 

Syndactyly 

3 

- 

3 

(2) 

0.1 

66 

Talipes 

40 

34 

74 

(86) 

3.6 

68 

Defects  of  hand 

4 

1 

5 

(6) 

0.2 

60,61,65,67,69 

Other  and  unspecified 
defects  of  limbs 

10 

32 

42 

(40) 

2.0 

70-79 

Other  skeletal  defects 

5 

7 

12 

(7) 

0.6 

80,81 

Defects  of  face  and  neck 

4 

3 

7 

(2) 

0.3 

83 

Vascular  defects  of  skin, 
etc. 

3 

2 

5 

(9) 

0.2 

84 

Other  defects  of  skin. 

1 

3 

4 

(5) 

0.2 

96 

Mongolism 

9 

3 

12 

(13) 

0.6 

82,85-95,97-99 

Other  specified  and 
unspecified  defects 

11 

13 

24 

(15) 

1.2 

Total  No.  of  Children 

151 

150 

303* 

(331) 

15.6 
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Compared  with  1965-67  the  incidence  of  other  defects  of  the  uro-genital 
system  and  of  dislocated  hip  (16  cases  included  in  “other  defects  of  the  limbs”) 
was  above  average  but  neither  difference  was  statistically  significant. 

Tliirty  eight  or  about  13%  of  all  the  infants  reported  were  stillborn.  Of 
these  16  had  anencephalus  and  12  had  other  defects  of  the  central  nervous 
system 

Audiology  Service 

Since  the  resignation  of  Mr.  S.  E.  M.  Bates,  Consultant  Otologist,  in  1966, 
Mr.  A.  N.  Cammock,  E.N.T.  Consultant  has  been  attending  each  of  the  three 
audiology  clinics  in  Chelmsford,  Colchester  and  Rayleigh  respectively  on  a 
locum  tenens  basis.  In  view  of  the  difficulty  experienced  in  appointing  a 
consultant  to  this  post,  and  following  discussions  with  the  Department  of  Health 
and  Social  Security  and  the  North  East  Metropolitan  Regional  Hospital  Board  it 
was  decided  that  in  each  area  in  which  an  audiology  clinic  is  situated  a medical 
officer  should  be  designated  to  be  responsible  for  the  audiology  clinic  and  also 
hold  a part-time  honorary  clinical  assistantship  at  the  Ear,  Nose  and  Throat 
Hospital  in  whose  catchment  area  the  clinic  is  situated.  This,  it  is  hoped,  will 
enable  the  medical  officer  concerned  to  refer  and  present  to  the  E.N.T. 
Consultant  any  cases  seen  at  the  audiology  clinic  and  facilitate  their  active 
participation  in  the  work  of  the  E.N.T.  Department  of  the  appropriate  hospital. 

In  addition  to  the  three  audiology  clinics  already  in  existence,  it  was 
decided  that  a fourth  audiology  clinic  should  be  established  in  Harlow  in  1969. 
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SECTION  IV— THE  MIDWIFERY,  HOME  NURSING 
AND  HEALTH  VISITING  SERVICES 


Midwifery  Service 

The  number  of  midwives  (excluding  those  employed  by  Hospital 
Management  Committees  or  Boards  of  Governors  under  the  National  Health 
Service  Act,  1946)  who  notified  their  intention  to  practise  in  accordance  with 
the  provisions  of  the  Midwives  Act,  1951  is  given  below:- 


Form  of  Practice 

Domiciliary 

Midwives 

Other 

Midwives 

Total 

(a)  Domiciliary  Midwives  employed  by 
the  Authority 

201 

- 

201 

(b)  Other  midwives  - employed  in  Nursing 
Homes  or  in  private  practice 

- 

42 

42 

201 

42 

243 

During  the  year  5,365  confinements  were  attended  by  domiciliary 
midwives  employed  by  the  County  Council,  and  in  only  41  instances  was  a 
doctor  not  booked  to  attend  the  confinement. 


20,541  births  were  notified  in  1968  under  Section  203  of  the  Public 
Health  Act,  1936  and  of  these  15,091  occurred  in  hospital  (73.5  per  cent).  The 
following  table 


shows  the  percentage  of  hospital 
>unty  over  the  last  three  years:- 

confinements 

in  the 

1966 

1967 

1968 

North-East  Essex 

83.8 

88.3 

90.8 

Mid -Essex 

71.0 

72.3 

75.0 

South-East  Essex 

51.1 

52.5 

58.9 

West  Essex 

71.3 

76.2 

77.8 

Harlow 

69.7 

77.1 

83.8 

Thurrock 

53.6 

52.8 

59.9 

Basildon  U.D.C. 

57.4 

60.3 

62.4 

Colchester  M.B.C. 

80.8 

85.3 

84.0 

Early  discharge  of  Maternity  Patients  from  Hospital 

The  arrangements  whereby  maternity  patients  confined  in  hospital  were 
discharged  before  the  expiration  of  the  lying-in  period  to  the  care  of  general 
medical  practitioners  and  domiciliary  midwives  continued  during  the  year,  a 
total  number  of  6,294  being  so  discharged  and  of  these  2,343  (37%)  were 
discharged  in  the  first  48  hours. 
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Analgesia 


All  the  201  domiciliary  midwives  employed  by  the  County  Council  were 
qualified  to  administer  inhalational  analgesics  in  accordance  with  the 
requirements  of  the  Central  Midwives  Board  and,  during  the  year,  inhalational 
analgesia  was  administered  to  patients  in  74.  per  cent  of  home  confinements.  The 
numbers  of  cases  were  as  follows :- 

Gas  and  Oxygen 
Gas  and  Air 
Trilene 
Pethidine 

Ante-natal  and. Post-natal  clinics 

The  table  below  gives  details  of  the  attendances  at  ante-natal  and 
post-natal  climes  during  the  year  under  review :- 

No.  of  Attendances 


No.  of  Women 
in  attendance 

At  Medical 

Officers’ 

Sessions 

At  Midwives’ 
Sessions 

For  ante-natal  examination 

6,882 

7,813 

14,315 

For  post-natal  examination 

52 

55 

Classes  in  mothercraft 

and  relaxation 

continued  to  be 

provided  for 

expectant  mothers  attending  the  County  Council’s  ante-natal  clinics;  3,948 
expectant  mothers  attended  these  classes  during  the  year,  of  whom  2,848  were 
booked  for  confinement  in  hospital  and  1,100  for  confinement  at  home.  The 
total  number  of  attendances  was  23,337. 

Puerperal  Pyrexia 

As  a consequence  of  the  Public  Health  (Infectious  Diseases)  Regulations 
1968,  made  under  the  Health  Services  and  Public  Health  Act,  1968,  puerperal 
fever,  formerly  notifiable  under  Section  143  of  the  Public  Health  Act,  1936, 
ceased  to  be  so  notifiable  as  from  1st  October  1968. 

Ophthalmia  Neonatorum 

One  case  of  ophthalmia  neonatorum  was  notified  during  1968. 

Maternal  Deaths 

Two  deaths  attributed  to  pregnancy,  childbirth  or  abortion  were  notified 
in  1968  compared  with  3 in  1967,  giving  a maternal  death  rate  of  0.10  per 
thousand  live  births,  compared  with  the  national  rate  for  England  and  Wales 
which  was  0.24. 


1,910 

381 

1,678 

3,095 
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Care  of  Unmarried  Mothers  and  their  Babies 


The  Chelmsford  Diocesan  Moral  Welfare  Association  continued  to 
undertake,  on  an  agency  basis,  the  care  of  unmarried  mothers  and  their  children. 
Under  this  arrangement  147  mothers  were  admitted  to  hostels  in  the 
Administrative  County  and  a further  20  to  hostels  outside  the  County. 

Training  of  Pupil  Midwives 

Under  the  arrangements  made  with  Hospital  Management  Committees 
whereby  the  County  Council  provide  domiciliary  experience  for  pupil  midwives 
undertaking  second  period  midwifery  training  at  various  hospital  training  schools 
1 1 1 pupils  had  received  or  were  receiving  domiciliary  training  during  the  year 
from  teaching  district  midwives. 

HOME  NURSING 

During  1968,  18,375  patients  were  attended  by  home  nurses  making  a 
total  of  453,014  visits.  Details  of  the  age  groups  to  which  these  visits 
relate  are  as  follows 


Age  Group 

No.  of  Patients 
visited 

Number  of 
Visits  paid 

Under  5 years  of  age 

399 

2,025 

Over  5 and  under  65  years 

5,993 

110,041 

Over  65  years  of  age 

11,983 

340,948 

All  Ages 

18,375 

HEALTH  VISITING 

453,014 

Home  Visits 

Health  Visitors  employed  by  the  County  Council  made  a total  of  197,851 

visits  to  83,889  persons  in 
age  groups  are  shown  below 

their  own  homes  during  the  year.  Details  of  visits  in 

Age  Group 

No.  of  Patients 
visited 

Number  of 
Visits  paid 

Under  5 years  of  age 

69,553 

159,908 

65  years  of  age  and  over 

7,383 

20,494 

Others 

6,923 

17,449 

All  Ages 

83,859 

197,851 

PREPARATION  FOR  CHILDBIRTH 

During  the  year,  two  further  courses  of  instruction  on  preparation  for 
childbirth,  each  of  three  days  duration,  were  organised  for  health  visitors  and 
midwives.  These  were  each  attended  by  40  health  visitors,  domiciliary  midwives 
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and  hospital  midwives  and  were  held  at  the  Medical  Academic  Unit  at  the 
Chelmsford  and  Essex  Hospital  under  the  direction  of  Mrs.  M.  Williams, 
M.C.S.P.  Chairman  of  the  Obstetric  Association  of  Chartered  Physiotherapists. 

ATTACHMENT  OF  HEALTH  VISITING,  MIDWIFERY  AND 
HOME  NURSING  STAFF  TO  GENERAL  MEDICAL 

PRACTICES 

Further  progress  was  made  during  the  year  in  the  attachment  of  local 
authority  health  visitors,  midwives  and  home  nurses  to  general  practices. 
Experience  has  shown  that  attachment  and  liaison  schemes  are  not  so  difficult  to 
achieve  with  district  nurses  and  midwives  as  with  health  visitors  in  view  of  the 
shortage  of  supply  of  this  latter  category  of  staff.  The  appointment  of  additional 
student  health  visitors  referred  to  earlier  in  the  Report  will,  it  is  hoped, 
eventually  have  the  effect  of  enabling  further  increases  in  Health  Visitor/General 
Practitioner  attachment  schemes. 

At  the  end  of  1968  the  number  of  nursing  staff  employed  on  attachment 
schemes  was  as  follows: - 


No.  employed  in 

No.  employed 

Attachment 

Liaison 

Category  of  Staff 

Schemes 

Schemes 

Health  Visitors 

23 

36 

Midwives 

33 

12 

Home  Nurses 

45 
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SECTION  V - PREVENTIVE  MEDICINE 


Care  and  After  Care 
Tuberculosis 

190  cases  of  respiratory  and  non-respiratory  tuberculosis  were  notified  by 
Medical  Officers  of  Health  in  1968.  This  figure  compared  with  207  cases  in  1967 
represents  a decrease  of  17  (15  respiratory  and  2 non-respiratory).  The  details  of 
age  and  sex  distribution  are  given  below :- 


* 

Sex 

0- 

2- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75- 

Not 

known 

Total 

all 

ages 

Respiratory 

M 

3 

4 

5 

12 

12 

17 

17 

19 

8 

6 

1 

104 

F 

1 

5 

7 

10 

9 

9 

6 

5 

2 

3 

- 

57 

Non-Respiratory 

M 

- 

2 

4 

1 

1 

4 

1 

- 

1 

1 

- 

15 

F 

- 

- 

1 

2 

2 

3 

2 

2 

1 

1 

- 

14 

The  number  of  primary  notifications  and  deaths  in  the  County  Districts  of 
the  Administrative  County  for  the  years  1963  to  1968  are  shown  in  the 
following  table. - 


Respiratory 

Tuberculosis 

Non-  Respiratory 
Tuberculosis 

Tuberculosis  (all  forms) 

No.  of 

No.  of 

No.  of 

No.  of 

No.  of 

No.  of 

Rate  p.  1000  pop. 

Notific- 

ations 

Deaths 

Notific- 

ations 

Deaths 

Notific- 

ations 

Deaths 

Notific- 

ations 

Deaths 

1963 

253 

29 

32 

3 

285 

32 

0.25 

0.03 

1964 

237 

25 

36 

2 

273 

27 

0.23 

0.02 

1965 

209 

28 

33 

4 

242 

32 

0.20 

0.03 

1966 

166 

24 

26 

5 

192 

29 

0.18 

0.03 

1967 

176 

34 

31 

2 

207 

36 

0.19 

0.04 

1968 

161 

17 

29 

9* 

190 

26 

0.17 

0.02 

‘including  late  effects  of  respiratory  tuberculosis 


Domiciliary  Visits 

Tuberculosis  Visitors  attended  279  households  and  Health  Visitors  made 
visits  to  1,017,  the  total  number  of  households  visited  being  1,296. 

Follow-up  of  Contacts 

During  1968  the  total  number  of  examinations  was  7,383.  Of  these  2,435 
were  contacts  of  tuberculosis  examined  for  the  first  time  and  4,948  for 
subsequent  examinations. 

Open  Air  Shelters 

OnLy  4 open  air  shelters  were  in  use  at  the  end  of  1968.  Periodic  visits  ol 
inspection  were  made  by  Health  Visitors. 
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B.C.G.  Vaccination 


The  vaccination  of  contacts  of  patients  suffering  from  tuberculosis  for 
whom  Mantoux  tests  had  proved  negative  continued  throughout  1968.  The  total 
numbers  vaccinated,  together  with  comparative  figures  for  1967  are  as  follows:  - 


1968 

1967 

Contacts  skin-tested 

1170 

1183 

Contacts  found  to  be  negative 

930 

1040 

Contacts  found  to  be  positive 

228 

145 

Contacts  vaccinated 

909 

1009 

B.C.G.  vaccination  of  school  children  and  students  continued  throughout 
the  year.  Details  and  comparable  figures  for  1967  are:- 


1968 

1967 

Pupils  and  students  skin  tested 

12,077 

9,633 

Pupils  and  students  with:- 

(a)  positive  results 

883 

672 

(b)  negative  results 

10,873 

8,662 

(c)  B.C.G.  vaccination 

10,327 

8,469 

Extra  Nourishment 

The  provision  of  free  milk  continued  throughout  1968.  Fifty  three  new 
cases  of  tuberculosis  and  18  new  cases  of  other  chest  diseases  received  this 
service.  A total  of  382  patients  were  in  receipt  of  free  milk  at  the  end  of  the 
year. 

Rehabilitation 

During  1968  and  as  in  1967  no  patients  received  financial  assistance 
towards  maintenance  at  a Rehabilitation  Centre. 


Mass  Radiography 

Two  mobile  radiography  units  under  the  jurisdiction  of  the  North-East 
Metropolitan  Regional  Hospital  Board  continued  to  operate  in  the 
Administrative  County  during  1968  when  sessions  were  held  at  factories, 
hospitals,  etc.  A total  of  57,738  persons  were  X-rayed,  of  whom  33,533  were 
males  and  24,205  were  females. 


Tuberculosis  Care  Associations 

The  County  Council  continued  to  make  grants  to  eleven  Tuberculosis  Care 
Associations  on  the  basis  of  £2  per  thousand  population,  plus  a sum  of  not 
exceeding  £25  for  postages  and  other  petty  disbursements. 
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A total  of  £4,473  was  spent  by  the  Associations  as  follows:- 


Milk  & Groceries 

£ 

3,017 

Fuel 

311 

Fares 

119 

Clothing,  furniture,  etc. 

165 

Holidays,  outings,  etc. 

97 

Diversional  Therapy 

13 

Other  grants  and  gifts 

341 

Special  efforts 

164 

Printing,  postages,  etc. 

246 

Total  £4,473 

OTHER  ILLNESSES 

Recuperative  Convalescence 

During  1968,  265  patients  received  holidays  under  the  arrangements  for 
patients  requiring  convalescence  in  accordance  with  Section  28  of  the  National 
Health  Service  Act,  1946,  compared  with  244  patients  in  1967. 

Loan  of  Sick  Room  Equipment 

Sick  room  equipment  was  made  available  throughout  the  year  to  patients 
in  their  homes  and  provided  either  through  home  nurses  or  health  area  offices. 

INFECTIOUS  DISEASES 

The  corrected  numbers  of  notifications  of  infectious  diseases  received  by 
Medical  Officers  of  County  Districts  during  1968  will  be  found  in  Table  V on 
page  81  of  this  Report. 


The  variation  in  notifications  received  over  the  past  five  years  is  shown  in 


1964 

1965 

1966 

1967 

1968 

Scarlet  Fever 

586 

866 

501 

606 

483 

Whooping  Cough 

848 

393 

454 

1,059 

611 

Measles 

6,436 

16,285 

5,397 

17,507 

3,257 

Diphtheria 

- 

- 

- 

- 

- 

Acute'poliomyelitis,  paralytic 

1 

- 

- 

2 

- 

Acute  poliomyelitis,  non  paralytic 

- 

- 

- 

- 

- 

Acute  encephalitis,  infective 

4 

2 

- 

T 

1 

Acute  encephalitis,  post  infectious 

3 

2 

1 

1 

- 

Acute  meningitis’'' 

11 

4 

8 

6 

13 

Typhoid  fever 

3 

3 

- 

4 

• 

Paratyphoid  fever 

2 

1 

3 

- 

1 

Dysentery  v 

309 

192 

311 

504 

183 

Food  poisoning 

91 

99 

88 

132 

113 

Infectious  jaundice* 

386 

230 

134 

217 

480 

Tuberculosis,  respiratory 

237 

209 

166 

176 

161 

Tuberculosis,  meninges  & CNS 

3 

3 

3 

1 

3 

Tuberculosis,  other 

33 

30 

23 

30 

26 

Ophthalmia  neonatorum 

7 

3 

- 

1 

- 

Anthrax  . 

• 

• 

* 

* 

- 

* Meningococcal  infection  and  Infective  Hepatitis  until  1968 
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The  year  was  marked  by  a low  incidence  of  measles  especially  in  the 
December  quarter,  which  may  reasonably  be  regarded  as  due  to  the  measles 
vaccination  campaign,  and  a high  number  of  notifications  of  infectious  jaundice. 
This  latter  disease  became  generally  notifiable  in  June  1968  but  had  been 
notifiable  in  all,  except  two  County  Districts,  as  infective  hepatitis  for  over  20 
years.  The  actual  number  of  notifications  under  the  old  and  new  titles  was 
somewhat  more  than  the  figure  of  480  given,  as  during  the  June  quarter  some 
County  Districts  only  gave  on  their  returns,  cases  notified  under  the  new 
terminology;  unless  the  making  of  this  disease  generally  notifiable  has  stimulated 
General  Practitioners  to  notify,  it  appears  that  the  incidence  was  much  above 
average  in  1968. 

Leprosy 

Supervisory  arrangements  for  patients  suffering  from  leprosy  continued 
throughout  the  year. 


VACCINATION  AND  IMMUNISATION 


Smallpox 


Persons  under  16  years  of  age  vaccinated  or  revaccinated  against  smallpox 
in  1968  are  shown  in  the  following  table :- 


6-3 

months 

3-6 

months 

6-9 

months 

9-12 

months 

i 

year 

2-4 

years 

5-15 

years 

Total 

No.  vaccinated 

No.  re-vaccinated 

91 

90 

217 

r 

312 

7,612 

33 

4.478 

197 



984 

1,482 



13,784 

1,712 

There  were  3 cases  of  generalised  vaccinia. 


Diphtheria,  Whooping  Cough,  Tetanus  and  Poliomyelitis 


In  the  following  table  is  shown  the  number  of  persons  under  1 6 years  of 
age  who  completed  primary  courses  of  injections  and  received  reinforcing  doses 
to  protect  them  against  diptheria,  whooping  cough,  tetanus  and  poliomyelitis 
during  1968. 


Year  of  Birth 


1968 

1967 

1966 

1965 

1961- 

1964 

Others 

under 

16  years 
of  age 

Total 

Primary  Courses 

Diphtheria 

6,917 

10,192 

731 

271 

875 

282 

19,268 

Whooping  Cough 

6,863 

10,042 

658 

206 

297 

55 

18,121 

Tetanus 

6,918 

10,203 

737 

303 

U30 

3,549 

22,940 

Poliomyelitis 

5,792 

11,729 

1,126 

411 

1,098 

319 

20,475 

Reinforcing  Doses 

Diphtheria 

4 

3,460 

7,839 

1,225 

15,522 

2,543 

30,593 

Whooping  Cough 

1 

3,290 

7,357 

1,008 

4,008 

264 

15,928 

Tetanus 

4 

3,465 

7,862 

1,278 

15,894 

5,535 

34,038 

Poliomyelitis 

1 

2,311 

4,415 

606 

16,448 

1,579 

25,360 
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Details  of  antigens  given  to  children  are  as  follows:- 


Quadruple  (D.T.P.P.) 

Primary  Courses 

Reinforcing  Doses 

Triple  (D.T.P.) 

18,084 

15,922 

Diphtheria/Pertussis 

- 

- 

Diphtheria/Tetanus 

1,149 

14,146 

Diphtheria 

35 

525 

Pertussis 

37 

6 

Tetanus 

3.707 

3,970 

Poliomyelitis  - Salk 

132 

62 

Poliomyelitis  - Sabin 

20,343 

25,298 

Measles 

In  March  of  this  year,  the  Minister  of  Health  issued  Circular  9/68  asking 
local  health  authorities  and  authorities  exercising  delegated  health  and  welfare 
functions  to  make  arrangements  under  the  provisions  of  Section  26  of  the 
National  Health  Service  Act  1946  for  vaccination  against  measles,  to  commence 
by  the  beginning  of  May,  to  be  offered  to  all  children  up  to  and  including  the  age 
of  15  who  are  susceptible  to  an  attack  of  measles  because  they  have  neither  been 
immunised  nor  had  natural  measles. 

At  the  outset,  because  the  initial  supply  of  vaccine  was  insufficient  to 
meet  all  possible  demands,  authorities  were  asked  to  offer  measles  vaccination 
during  the  months  of  May,  June  and  July  only  to  susceptible  children  who  were 
between  their  fourth  and  seventh  birthdays  and  to  susceptible  children  attending 
day  nurseries. 


This  schedule  of  priorities  was  carefully  followed  with  the  supplies  of 
vaccine  available  and  the  following  table  gives  details  of  children  under  1 6 years 
of  age  who  were  vaccinated  against  measles:- 


Year  of  Birth 

1968 

1967 

1966 

1965 

1961-64 

— 

Others 
under  16 

Total 

No.  vaccinated 

65 

3,030 

3,672 

3,108 

11,450* 

677 

22,002 

* Group  normally  boosted 


Yellow  Fever 

Yellow  fever  vaccinations  continued  to  be  given  at  the  Health  Suite, 
County  Hall,  Chelmsford,  for  which  a charge  of  £1.  Is.  per  person  was  made, 
subject  to  a reduction,  if  necessary,  in  accordance  with  the  County  Council's 
assessment  scales.  In  1968,  369  persons  were  vaccinated  against  yellow  fever 
compared  with  292  persons  in  the  year  1967. 

VENEREAL  DISEASE 

The  following  table  gives  details  of  new  cases  of  syphilis,  gonorrhoea  and 
other  conditions  diagnosed  at  special  clinics  in  the  Administrative  County 
during  1968. 
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Syphilis 

Gonorrhoea 

Other  Conditions 

Male 

Female 

Male 

Female 

Male 

Female 

Chelmsford 

1 

1 

28 

10 

193 

218 

Colchester 

3 

2 

42 

13 

196 

110 

Harwich 

- 

- 

2 

- 

31 

5 

Tilbury 

15 

3 

76 

6 

478 

69 

19 

6 

148 

29 

898 

402 

Many  of  the  new  cases  at  the  Tilbury  Clinic  are  of  seamen  and  their 
exclusion  reduces  the  above  figures  to:- 

Syphilis  9 : Gonorrhoea  127  : Other  Conditions  904 

On  the  other  hand  venereal  disease  in  residents  of  Essex  is  diagnosed  at 
Clinics  outside  the  Administrative  County  at  Oldchurch  Hospital,  Romford, 
Addenbrook  s Hospital,  Cambridge,  The  Herts  and  Essex  Hospital,  Bishops 
Stortford  and  at  London  Teaching  Hospitals.  From  returns  received  from  these 
and  other  clinics  it  is  known  that  there  were  10  other  new  cases  of  syphilis,  46  of 
gonorrhoea  and  466  of  other  venereal  conditions,  but  all  clinics  which  might  be 
expected  to  treat  Essex  cases  did  not  send  returns  so  the  total  figures  of  19  new 
cases  of  syphilis,  173  of  gonorrhoea  and  1,370  of  other  venereal  conditions  are 
probably  not  complete. 


HEALTH  EDUCATION 

Health  Education,  in  all  its  aspects,  continued  to  increase  and  requests  for 
speakers,  films  and  exhibitions  meant  an  all  out  effort,  not  only  from  the  central 
office  health  education  staff  but  from  all  those  undertaking  health  education  in 
the  Health  Areas. 

The  position  of  the  appointment  of  Area  Health  Education  Officers 
remained  unchanged  throughout  the  year;  two  only  out  of  the  five  created  posts 
having  been  filled  and  despite  the  acute  need  for  additional  trained  staff,  it  has 
not  been  possible  for  the  remaining  three  posts  to  be  filled  on  account  of  the 
present  financial  restrictions. 

In  1968,  the  number  of  courses  and  lectures  undertaken  in  schools  and 
other  establishments  continued  to  increase  throughout  the  Administrative 
County,  many  being  supplemented  by  films  covering  a wide  variety  of  topics. 

SmokiHg 

An  extensive  anti-smoking  campaign  in  schools  in  the  North  East  Essex 
Health  Area  was  commenced  during  the  year  under  review  and  is  continuing. 
Teaching  is  aimed  at  the  10  to  13  age  group.  For  administrative  purposes  the 
area  has  been  broken  down  into  four  sub-areas  and  a concentrated  programme  is 
being  undertaken  in  each  area.  With  such  a selected  age  group  it  was  considered 
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necessary  for  each  junior  and  senior  school  within  the  area  to  be  visited  twice; 
the  first  visit  concentrating  on  teaching  with  visual  aids  and  the  second,  some 
two/three  weeks  later,  for  questions  and  discussion.  This  method  has  worked 
well. 

Anti-smoking  clinics  have  been  held  in  selected  health  areas.  In  South  East 
Essex,  a composite  Public  Health  Committee  for  the  four  Districts  co-operated 
with  the  County  Council  in  arranging  anti-smoking  clinics  in  Canvey  Island, 
Benfleet  and  Rayleigh  over  a period  of  from  three  to  four  weeks.  The  clinics 
were  staffed  by  the  Medical  Officer,  the  Area  Health  Education  Officer  and  film 
projectionist.  Two  film  sessions  were  held,  one  with  a guest  speaker,  usually  the 
Chest  Physician.  The  lung  function  of  those  attending  was  measured  by  a Peak 
Flow  Meter,  at  the  first  and  last  sessions.  These  clinics  are  extremely 
time-consuming  and  can  only  assist  a limited  number  of  persons  but  they  form  a 
useful  part  of  general  anti-smoking  publicity. 

Drugs  (Misuse  and  Abuse) 

Interest  and  concern  in  the  problem  of  “drug  abuse”  has  been  shown  by 
many  schools  and  youth  and  adult  organisations  throughout  the  Administrative 
County  and,  indeed,  requests  for  advice  and  lectures  have  far  exceeded  the 
limited  number  of  specialist  speakers  available  who  are  able  to  devote  the 
necessary  time  to  this  very  important  aspect  of  health  education.  I acknowledge 
the  unstinted  assistance  given  by  the  Chief  Constable  who  provided  members  of 
the  County  Drug  Squad  to  speak  and  demonstrate  at  drug  lectures  with  members 
of  my  staff. 

Following  two  Study  Days  on  Drugs  held  in  1967,  a further  full  day 
intensive  course  was  held  in  Chelmsford  for  Health  Area  staff.  Three  members  of 
staff  were  nominated  from  each  area  to  attend  a further  day’s  training  to  assist 
them  in  specialising  in  this  aspect  of  health  education.  Even  so,  the  greater  part 
of  health  education  in  this  subject  was,  and  is,  being  undertaken  by  members  of 
the  Central  Office  Health  Education  Staff. 

Exhibitions  and  Displays 

Every  opportunity  was  taken  throughout  the  year  to  stage  exhibitions  and 
displays  to  supplement  the  health  education  talks  given  in  schools,  clinics,  clubs 
and  Town  Shows.  A Health  Services  Exhibition  was  again  staged  at  the  Essex 
Show  on  13th  and  14th  June  and  some  idea  of  the  extent  of  the  project  can  be 
judged  by  the  size  of  the  marquee  (80  ft.  x 40  ft.)  which  housed  the  exhibition. 
Special  emphasis  was  given  to  Home  and  Water  Safety,  Dental  Health  and  Mental 
Health.  A section  of  the  marquee  was  used  as  a cinema  in  which  appropriate 
health  education  films  were  shown  throughout  the  day.  Members  of  the  Health 
Department  medical  and  technical  staff  were  available  to  advise  and  answer 
questions  from  the  visiting  public  who  showed  a keen  and  appreciative  interest  in 
the  exhibits. 

Number  of  Exhibitions  and  Displays 


In  Health  Departrrfent  premises 
Elsewhere 


34 

23 


Home  Safety 


Grants  were  made  to  eight  local  Home  Safety  Committees  during  the  year 
and  practical  assistance  was  given  in  staging  exhibitions  and  in  the  loan  and 
projection  of  films. 

Teaching  Courses 

A new  approach  to  health  education  in  schools  was  the  participation  of  my 
Department  with  the  Education  Department,  in  a secondary  school  teachers  six 
weeks  day  release  course  which  embraced  all  aspects  of  health  education.  The 
health  education  section  of  the  Department  was  also  given  the  opportunity  of 
participating  in  a series  of  five  meetings  held  for  primary  school  head  teachers. 

The  subjects  discussed  were  health  education  for  the  primary  school  in  general 
terms  and  dental  health  education.  Both  courses,  which  were  largely  experimental, 
proved  to  be  very  successful  and  resulted  in  many  requests  for  talks  and 
exhibitions  in  specific  schools.  It  is  anticipated  that  further  meetings  of  this 
nature  will  be  arranged. 

Group  Teaching  Sessions 

Group  teaching  sessions  were  undertaken  by  Health  Visitors  during  the 


year  as  follows:- 

1 . Schools  344 

Professional  Organisations  20 

Youth  Groups  79 

Other  places  380 


2.  By  medical  officers  and  others  (including 
Area  Health  Education  Officers  but 
excluding  Central  Office  Health  Education 
Officers)  276 


RENAL  DIALYSIS 

In  accordance  with  arrangements  made  under  Section  28  of  the  National 
Health  Service  Act,  1946,  during  the  year  the  County  Council  gave  financial 
assistance  towards  the  cost  of  carrying  out  the  necessary  adaptations  to  the 
homes  of  eight  patients  to  enable  them  to  be  provided  with  renal  dialysis 
equipment. 

In  most  instances  the  adaptations  involved  structural  alterations  (including 
the  erection  of  an  additional  room  in  one  instance),  plumbing  and/or  electrical 
adaptations. 

ROUTINE  CERVICAL  CYTOLOGY 

The  scheme  for  routine  cervical  cytological  testing  continued  throughout 
the  year  and  the  tests  were  extended  to  include  examination  of  the  breasts.  The 
equivalent  of  711  sessions  were  held,  a total  of  7,461  women  were  tested,  of 
whom  1,160  were  recalled  for  a second  test.  18  tests  gave  positive  results. 

During  1 968  the  number  of  positive  results  was  2.4  per  thousand  women 
tested  compared  with  3.8  in  earlier  years.  The  incidence  of  positive  results  was 
less  in  each  age  group. 
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The  age  parity  of  the  7,461  women  tested  is  shown  in  the  following  table:- 


Age  of  women 

Total 

Under 

25-34 

3544 

45-54 

55  years 

all 

25  years 

years 

years 

years 

& over 

ages 

Single 

14 

17 

22 

25 

9 

87 

Married  no  children 

52 

171 

223 

149 

35 

630 

Married  1 child 

81 

419 

468 

303 

85 

1,356 

Married  2 children 

75 

1,236 

113 

512 

105 

3,041 

Married  3 children 

21 

546 

578 

285 

55 

1,485 

Married  4 children 

3 

168 

266 

105 

26 

568 

Married  5 or  more 

- 

51 

145 

75 

23 

294 

children 

246 

2>60x 

1,815 

1,454 

338 

7,461 

More  women  under  35  years  of  age  and  women  without  children  we_e 
tested  in  1968  than  in  1967  and  fewer  older  women  and  those  with  children. 

CHIROPODY 


At  30th  September,  1968,  there  were  50  chiropodists  equivalent  to  a total 
of  29  whole-time  officers. 


The  number  of  sessions  worked  by  these  chiropodists  amounted  to  14,443 
as  follows,  corresponding  figures  for  1967  being  shown  in  parenthesis:  - 


At  Clinics 

8,672 

(8,353) 

Domiciliary 

5,234 

(4,830) 

Welfare  Establishments 

537 

( 665) 

Total 

14,443 

(13,848) 

Priority  categories,  i.e.  the  aged,  the  physically  handicapped  and  expectant 
mothers  continued  to  be  treated  as  the  staffing  position  permitted,  visits  to 
County  Welfare  Homes  for  the  Elderly  were  maintained  and  as  in  previous  years 
a grant  was  made  to  the  Essex  Old  Peoples  Welfare  Association  to  enable  them 
to  assist  Old  Peoples’  Clubs  to  maintain  a service  in  those  districts  where  a 
directly  provided  service  was  not  available. 


The  following  table  shows  the  number  of  cases  treated  and  the  number  of 
treatments  given  during  1968:- 


Category 

Cases  under 
treatment 

Treatments 

At  Clinics 

Domiciliary 

At  Welfare 
Homes 

Children 

150 

617 

- 

- 

Physically  handicapped 

285 

476 

1,270 

270 

Aged  over  65  years 

15,685 

53,271 

24,330 

4,737 

Other 

341 

1,253 

1 

- 

Total 

16,461 

55,617 

25,601 

5,007 

HOME  HELP  SERVICE 


In  conjunction  with  Thurrock  Technical  College,  an  in-service  training 
course  for  Organisers  was  held  at  the  Academic  Unit  of  the  Chelmsford  and 
Essex  Hospital  on  one  day  a week,  extending  over  a period  of  thirteen  weeks. 
Twenty  Area  Organisers  attended  the  course,  which  included  Local  Government 
Administration,  Social  Policy  and  Administration,  Social  Psychology  and 
Business  Management.  During  the  course,  visits  were  made  to  a psychiatric 
hospital,  the  geriatric  unit  of  a general  hospital  and  to  an  old  people’s  home. 

During  the  year,  the  Council  agreed  to  support  the  Certificate  in  Home 
Help  Organisation  and  during  the  autumn  one  Area  Organiser  sat  and  was 
successful  in  passing  all  sections  of  the  examination. 


The  decision  to  extend  basic  training  courses  for  home  helps  within  the 
Health  Areas  received  an  initial  setback  in  1967  but  during  the  year  under 
review,  courses  of  half  a day  each  week,  extending  over  a period  of  12  weeks 
have  been  established  at  Harlow  Technical  College  and  Loughton  College  of 
Further  Education.  Informal  meetings  of  home  helps  were  also  arranged  by  8 
organisers  in  isolated  districts. 

At  the  end  of  the  year,  the  number  of  home  helps  employed  was  as 
follows:- 


Whole-time  Helps 

S 

Regular  Part-time  Helps 

1,275 

Other  Helps  (Casual) 

504 

Total 

1,784 

The  time  worked  by  these  1,784  helps  was  equivalent  to  the  whole-time 
employment  of  662  helps. 

The  following  table  gives  details  of  the  cases  helped  and  the  hours 
provided: - 


Category 

New  Cases 

Total 

Cases 

Hours 

provided 

Aged  persons 

2,147 

8,182 

1,094,619 

Chronic  Sick  (including 
Tuberculosis)  under  65  years 

271 

910 

117,887 

Maternity 

766 

848 

20,936 

Others 

355 

501 

29,481 

Total 

3,539 

10,441 

1,262,923 
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The  501  “other  cases’  referred  to  include:- 


Mental  Disorders  under  65  years  36 

Acute  sickness  346 

Harassed  mothers  28 

Problem  families  8 

Absence  of  Mothers  74 


NEIGHBOURLY  HELP  SERVICE 

During  the  year,  198  cases  received  help  through  this  service,  31  more  than 
in  1967. 


NIGHT  ATTENDANCE  SERVICE 

The  following  requests  for  help  were  met  during  the  year:- 


Requests  for  help  68 

New  cases  helped  54 

Total  cases  helped 

(a)  Residing  alone  19 

(b)  Inability  of  aged  spouse  20 

(c)  Relief  of  relatives  16 

Total  55 


2,524  hours  of  assistance  were  provided  by  the  service. 

NATIONAL  HEALTH  SERVICE  (FAMILY  PLANNING) 

ACT,  1967 

Although  the  County  Council  approved  in  principle  the  making  of 
arrangements  through  the  Family  Planning  Association  for  a comprehensive 
family  planning  service  and  it  had  been  hoped  to  bring  the  new  expanded  service 
into  operation  in  the  autumn  of  1968,  reductions  in  expenditure  necessitated 
the  scheme  being  deferred  until  1969. 


REGISTRATION  AND  INSPECTION  OF  NURSING 

HOMES 

There  were  10  nursing  homes  registered  by  the  County  Council  under  Part 
VI  of  the  Public  Health  Act,  1936,  at  the  end  of  1968. 

AGENCIES  FOR  THE  SUPPLY  OF  NURSES 

No  nursing  agencies  were  granted  registration  by  the  County  Council 
during  the  year  and,  as  at  the  end  of  the  previous  year,  there  were  no  agencies 
operating  in  the  Administrative  County. 
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FACTORIES  ACTS,  1937  AND  1948 


During  1968,  no  calls  were  made  on  the  County  Medical  Officer  of  Health 
under  Section  126  of  the  Factories  Act  1948  to  perform  or  arrange  the 
performance  of  the  functions  of  factory  doctors. 


NATIONAL  ASSISTANCE  ACT,  1948 

Visits  to  residential  hostels,  under  the  jurisdiction  of  the  Welfare 
Committee,  were  made  throughout  the  year  by  a Principal  Medical  Officer  on 
the  staff  of  the  Health  Department  to  give  advice  and  to  review  arrangements  for 
chiropody  treatment  of  residents. 


WELFARE  OF  THE  BLIND  AND  PARTIALLY  SIGHTED 

A total  of  326  Forms  B.D.8  were  completed  during  1968  in  respect  of  new 
cases,  including  23  found  to  be  defective  sighted  and  9 who  were  not  eligible  for 
registration. 

As  a result  of  these  examinations,  187  were  registered  as  blind  and  107  as 
partially  sighted.  In  addition,  244  re-examinations  were  undertaken  with  a view 
to  re-classification  of  the  patients  concerned  and  the  diagnoses  were  as  follows:- 


Blindness 

56 

Partial  Sightedness 

158 

Defective  Sightedness 

15 

Not  eligible  for  registration 

15 

The  table  below  gives  a summary  of  the  information  obtained  in  following 
up  all  the  new  cases  where  treatment  was  recommended :- 


Cause  of  Disability 


Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

New  cases  only:- 
(1)  Number  of  cases: 

(a)  No  treatment 

39 

7 

172 

(b)  Treatment  (medical, 
surgical  or  optical) 

55 

37 

- 

136 

(2)  Number  of  cases  at 
(1)  (b)  above  which  on 
follow-up: 

(a)  Had  received 
treatment 

43 

30 

44 

(b)  Had  refused 
treatment 

6 

- 

- 

1 

55 


The  County  Welfare  Officer  has  kindly  supplied  the  following  information 
relating  to  the  registration  of  persons  found  to  be  blind  or  partially  sighted. 


The  total  number  of  blind  persons  on  the  register  at  the  end  of  1968  was 
2,050  and  of  these  808  were  males  and  1,242  females.  The  age  groups  of  these 
patients  were  as  follows :- 


Under 
16  yrs 

16- 

20 

21- 

29 

30- 

39 

40- 

49 

50- 

59 

60- 

64 

65- 

69 

70  & 

over 

Total 

Male 

22 

17 

22 

40 

62 

88 

60 

77 

420 

808 

Female 

28 

9 

17 

29 

28 

67 

83 

94 

887 

1,242 

Total 

50 

26 

39 

69 

90 

155 

143 

171 

1,307 

2,050 

At  the  end  of  1968,  679  persons  were  registered  as  partially  sighted  and  of 
these,  246  were  males  and  433  females.  The  age  grouping  of  the  patients  was  as 
follows:  - 


Under 

16  years 

16-20 

21-49 

50-64 

65  and 

over 

Total 

Male 

35 

13 

55 

36 

107 

246 

Female 

18 

15 

49 

60 

291 

433 

Total 

53 

28 

104 

96 

398 

679 
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SECTION  VI  - THE  AMBULANCE  SERVICE 


There  was  no  change  during  the  year  in  the  arrangements  for  controlling 
the  movement  of  ambulance  vehicles  and  all  requests  for  ambulance  transport 
continued  to  be  dealt  with  by  the  Ambulance  Control  Centre  at  Chelmsford. 

Five  transport  officers  are  still  employed  at  certain  large  hospitals  but 
during  the  year  it  was  not  found  necessary  to  appoint  additional  staff  for  this 
type  of  work  although  it  is  kept  under  continual  review. 

In  order  to  make  maximum  use  of  vehicles  and  crews  arrangements  have 
been  made  with  the  co-operation  of  some  hospitals  for  the  introduction  of  a 
“block  booking’  system.  This  means  that  small  groups  of  patients  living  within 
reasonable  distance  of  one  another  are  given  a single  appointment  time  and  are 
brought  to  the  hospital  in  one  vehicle  whilst  further  similar  groups  of  patients 
are  brought  in  for  later  appointments.  On  completion  of  treatment  patients  are, 
so  far  as  practicable,  grouped  together  once  more  and  returned  to  their  homes 
by  the  next  available  vehicle.  This  arrangement  has  worked  very  well  in  ensuring 
that  not  only  are  ambulances  used  to  greater  capacity  with  a consequent 
reduction  in  the  average  number  of  miles  per  patient  but  that  patients  do  arrive 
in  time  for  treatment. 

In  view  of  the  advantages  which  ensue  from  this  scheme,  it  is  hoped  to  be 
able  to  extend  it  and  discussions  are  taking  place  with  the  hospital  authorities  to 
this  end. 

As  a result  of  changes  in  national  policy  for  civil  defence,  the  plans  for 
providing  ambulance  services  in  time  of  war  and  for  the  establishment  of  an 
Ambulance  Reserve  were  left  in  abeyance  and  those  members  of  the  public  who 
had  volunteered  to  participate  in  the  scheme  were  advised  of  the  changes. 

Deployment  of  Vehicles  and  Staff 

An  additional  ambulance  station  has  been  provided  at  Weeley  in  former 
civil  defence  premises  and  there  are  now  26  ambulance  stations  used  by  the 
directly-provided  service  together  with  an  agency  station  at  Brightlingsea 
provided  by  the  Brightlingsea  Ambulance  Committee.  In  addition  the  service  is 
supplemented  by  the  Hospital  Car  Service,  which  is  used  for  the  conveyance  of 
suitable  sitting  patients,  which  has  been  organised  by  the  Joint  Committee  of  the 
Order  of  St.  John  and  British  Red  Cross. 

The  opening  of  the  Weeley  Ambulance  Station  involved  a minor  change  in 
deployment  with  the  intention  of  providing  an  improved  service  on  the  east 
coast  of  the  County.  Two  vehicles  and  three  driver/attendants  were  transferred 
from  Colchester  to  Weeley  and  cover  is  provided  during  the  day. 

Staff  and  Staff  Training 

The  training  dourses  have  been  completely  revised  and  comply  with  .the 
recommendations  of  the  Working  Party  on  Ambulance  Training  and  Equipment. 
The  courses  which  commenced  in  the  autumn  and  which  will  be  continued  are 
each  of  six  weeks  duration. 
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In  addition,  a number  of  staff  attended  instructor  training  courses 
arranged  by  the  Department  of  Health  and  Social  Security  at  the  Home  Office 
Civil  Defence  School,  Easingwold,  Yorkshire. 

Driver/attendants  are  encouraged  to  obtain  first  aid  qualifications  and  to 
take  refresher  courses  at  intervals  of  not  exceeding  three  years. 

The  relief  staff  who  were  appointed  to  cover  periods  of  sickness  and 
annual  holidays  as  reported  last  year  have  proved  invaluable  but  it  has  not  been 
possible  to  reduce  overtime  to  the  extent  anticipated.  Because  of  the  increased 
amount  of  traffic  on  roads,  journeys  are  tending  to  take  longer  and  in  addition  it 
has  been  found  that  the  total  amount  of  hours  lost  to  the  Service  through  the 
sickness  of  staff  has  been  increasing.  Tills  position  is  being  kept  under  very 
careful  observation  so  that  if,  necessary  increases  to  the  staff  establishment  are 
arranged. 

Vehicles  and  Equipment 

The  composition  of  the  fleet  has  been  unchanged  although  a further  12 
petrol-engined  vehicles  were  obtained  and  replaced  earlier  diesel-engined 
vehicles. 

An  intensive  survey  has  been  carried  out  into  the  arrangements  for  the 
servicing  of  all  classes  of  County  vehicles,  including  ambulances,  and  in  order  to 
reduce  costs  it  has  been  decided  experimentally  to  maintain  vehicles  in 
accordance  with  the  general  suggestions  made  by  manufacturers  for  the  class  of 
vehicle  concerned.  Generally  speaking,  the  amount  of  maintenance  carried  out 
will  be  less  than  hitherto  and  the  situation  will  be  reviewed  in  due  course  to  see 
whether  or  not  there  have  been  additional  breakdowns  due  to  relaxed 
maintenance  standards  and  whether  costs  have  been  reduced. 

Hospitals 

The  Day  Hospital  at  Severalls  Hospital,  Colchester,  continues  to  function 
and  the  three  ambulance  vehicles  set  aside  specifically  for  the  conveyance  of 
patients  to  and  from  their  homes  and  this  hospital  are  still  supplemented  as  and 
when  necessary  from  the  rest  of  the  fleet. 

•Ambulance  transport  is  still  made  available  as  and  when  required  to 
convey  obstetric  flying  squads  from  selected  hospitals  to  the  homes  of  patients 
and  also  the  emergency  team  based  at  Severalls  Hospital,  referred  to  in  last  year’s 
report. 

First  Aid  and  Efficiency  and 
Casualty  Union  Competitions 

Driver/attendants  D A.  W.  Solly  (Basildon)  and  P.  J.  O’Sullivan  (Harlow), 
volunteered  to  act  as  a team  in  the  No.  5 regional  competition  of  the  National 
Association  of  Ambulance  Officers  held  at  the  R.A.F.  Station,  Stanmore, 
Middlesex,  on  15th  June,  1968.  They  were  given  opportunities  for  training 
during  their  duty  time  and  came  close  to  winning  the  regional  trophy  being 
beaten  into  third  place  by  the  narrow  margin  of  10  points. 
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At  an  annual  competition  in  diagnosis  and  first  aid  organised  by  the 
Casualties  Union  a team  of  four  men  comprising  the  two  Driver/Attendants 
mentioned  earlier  and  Driver/ Attendants  F.  G.  C.  Dampney  (Harlow)  and  R. 
Riches  (Braintree),  gained  third  place  in  a competition  for  the  Buxton  Trophy. 

An  Essex  team,  comprising  Head  Driver  R.  Brooks  (Braintree)  and 
Driver/Attendants  C.  Hughes,  P.  J.  O Sullivan,  R.  Riches  and  D.  A.  Solly,  took 
part  in  the  Casualties  Union  stretcher  carrying  competition  held  at  Stanmore  on 
6th  October.  Teams  representing  14  international  organisations  took  part  in  the 
competition  and  the  Essex  team  gained  third  place  losing  by  a narrow  margin  of 
1 1 points.  This  was  considered  an  excellent  achievement  against  highly  trained 
international  competitors,  particularly  as  it  was  the  first  time  a team  from  Essex 
had  entered  the  competition. 

National  Safe  Driving  Competition 

Two  hundred  and  seventy  four  of  the  331  Driver/Attendants  were 
successful  in  gaining  an  award  in  the  National  Safe  Driving  Competition 
organised  by  the  Royal  Society  for  the  Prevention  of  Accidents. 

Particular  mention  must  be  made  of  the  30-year  safe  driving  medal 
received  by  Driver/ Attendant  A.  E.  Terrell  (Billericay),  the  27-year  silver  bar  by 
Driver/ Attendant  C.  L.  Adams  (Maldon)  and  the  25-year  silver  cross  by 
Driver/Attendant  S.  J.  R.  Grove  (Clacton). 


Statistics 

The  following  table  shows  the  miles  run  and  patients  conveyed  by  the 
directly-provided  service,  the  agency  service  and  the  hospital  car  service:- 


Directly 

Hospital 

Year 

provided 

Agency 

Car 

Whole 

service 

service 

Service 

Service 

Patients 

1966 

296,328 

3,657 

70,769 

370,754 

Conveyed 

1967 

361,539 

4,379 

69,156 

435,074 

1968 

380,236 

4,753 

48,259 

433,248 

1966 

2,143,073 

24,063 

1,136,912 

3,304,048 

Mileage 

1967 

2,571,723 

27,092 

1,092,977 

3,691,792 

1968 

2,599,400 

26,955 

824,536 

3,450,891 

Average 

1966 

7.2 

6.6 

16.1 

8.9 

Mileage  per 

1967 

7.1 

6.2 

15.8 

8.5 

Patient 

1968 

6.8 

5.7 

17.1 

8.0 

There  was  a slight  drop  in  the  total  number  of  patients  conveyed  during 
the  year  although  a larger  number  was  conveyed  by  the  directly-provided 
service.  This  was  made  possible  by  careful  planning  of  journeys  by  the 
Ambulance  Control  and  by  making  greater  use  of  vehicle  capacity  and  the 
ntroduction  of  the  block  booking  system  mentioned  earlier.  This  has  resulted 
in  a noticeable  reduction  in  the  average  mileage  per  patient. 
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26,294  emergency  cases  were  conveyed  during  the  year,  a decrease  of 
8,472  compared  with  1967.  There  was  however  an  increase  of  6,646 
non-emergency  patients  making  a total  of  406,954. 

Conveyance  of  Patients  by  Air 

A service  helicopter  was  used  on  one  occasion  during  the  year  to  convey 
an  emergency  case  in  special  circumstances  from  Colchester  to  Stoke  Mandeville 
Hospital. 

Communications 

There  was  no  change  in  the  basic  system  of  communication,  the  Control 
Centre  being  able  to  communicate  directly  with  all  ambulance  stations  either  by 
telephone  or  telex  and  to  vehicles  by  means  of  radio  telephone. 
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SECTION  VII-MENTAL  HEALTH  SERVICES 


Training  Centres 

As  anticipated  in  last  year’s  report,  two  additional  training  centres  were 
brought  into  operation  during  the  year,  making  a total  of  13  far  the  mentally 
subnormal  (two  of  which  are  administered  by  the  Urban  District  Council  of 
Basildon  acting  under  delegated  powers)  and  one  workshop  for  persons 
recovering  from  mental  illness. 

At  Colchester  the  new  Mile  End  Training  Centre  was  opened  in  January 
with  a nominal  100  places,  although  at  the  end  of  the  year  the  register  contained 
more  than  120  names.  The  object  of  the  centre  is  to  provide  effective  training, 
consisting  of  formal  education,  industrial  work  and  social  training  for  all  trainees 
and  to  prepare  and  encourage  those  who  are  suitable  for  employment  in 
industry.  As  far  as  the  industrial  work  is  concerned,  the  main  activities  at  the 
centre  include  the  production  of  palettes,  storage  boxes,  work  benches  and 
mobile  storage  units.  Other  work  consists  of  the  packaging  of  playing  cards  and 
similar  items. 

In  November  a temporary  junior  training  centre  was  opened  in  the  former 
Civil  Defence  Centre  at  Kiln  Road,  Thundersley  which  had  been  adapted  for  the 
purpose.  Initially  the  register  contained  14  names. 

Work  is  nearing  completion  on  a new  adult  training  centre  at  Aveley  and  it 
is  hoped  to  bring  this  into  operation  early  in  1969.  The  centre  will  Eventually 
accommodate  1 20  trainees  and  will  be  run  on  the  same  lines  as  the  other  adult 
centres  at  Chelmsford  and  Colchester. 

During  the  year  the  work  of  extending  the  Chelmsford  Junior  Training 
Centre  was  completed  and  by  November  the  extra  accommodation,  consisting  of 
a hall  and  two  additional  classrooms,  was  in  full  use. 

Plans  are  being  prepared  for  the  provision  of  an  additional  two  classrooms 
at  the  Junior  Centre,  Harlow  to  help  reduce  over-crowding  and  work  is  due  to 
commence  early  in  1969. 

As  an  economy  measure  to  assist  in  containing  expenditure  within  the 
limits  imposed  by  the  current  financial  situation  it  has  been  decided  that  new 
admissions  to  training  centres  will  only  take  place  at  the  beginning  of  each  term  - 
this  is  common  to  the  practice  of  Education  Departments.  In  addition,  no 
arrangements  were  made  for  parties  from  the  training  centres  to  have  a week’s 
holiday  during  the  summer,  as  formerly,  although  this  decision  was  also 
influenced  by  the  fact  that  there  were  difficulties  in  obtaining  sufficient 
volunteers  from  the  staff  to  accompany  the  trainees  and  because  of  the  wide 
range  of  handicaps  it  had  not  been  possible  in  the  past  to  ensure  that  every 
trainee  was  provided  with  a holiday  as  was  the  original  intention.  It  seems 
unlikely  that  it  will  be  possible  to  arrange  holidays  in  1969  either. 

In  last  year’s  report  reference  was  made  to  the  voluntary  organisation 
known  as  “Project  67”  which  had  been  set  up  in  Harlow  to  raise  funds  for  the 
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provision  of  a heated  swimming  pool  for  learners  at  the  junior  training  centre. 
Work  on  the  pool  is  in  progress  and  the  County  Council  has  agreed  to  accept 
responsibility  for  its  future  maintenance  and  the  cost  of  ancillary  work  such  as 
heating,  fencing,  paving  and  water  connections. 

During  the  year  land  was  acquired  at  Thundersley  for  the  erection  of  a 
junior  training  centre  and  at  Loughton  for  a training  centre  for  mentally 
subnormal  adults.  It  is  hoped  that  building  work  on  the  former,  which  will 
replace  the  temporary  centre  at  Kiln  Road,  Thundersley,  will  commence  in 
1969/70  and  that  work  on  the  latter  will  commence  during  the  next  financial 
year. 

Care  of  Pre-School  Children 

The  pre-school  play  group,  which  was  established  in  1966  by  the  Harlow 
and  District  Society  for  Mentally  Handicapped  Children  in  conjunction  with  a 
local  general  medical  practitioner,  has  continued  to  operate  on  three  mornings 
each  week  with  the  aim  of  caring  for  children  while  their  mothers  did  their 
shopping.  Ten  children  at  present  attend  the  group  and  the  County  Council 
contributes  towards  the  transport  costs. 

The  Basildon  and  District  Society  for  Mentally  Handicapped  Children,  in 
conjunction  with  the  International  Voluntary  Service,  undertook  a similar 
project  during  August  1967  when  30  mentally  subnormal  children  attended  a 
nursery  group.  This  was  considered  to  be  of  great  help  to  the  parents  since  it 
allowed  them  a respite  from  the  continual  care  that  such  very  young  children 
require. 

Both  these  projects  appear  to  indicate  that  there  is  a need  for  some  form 
of  day-time  provision  for  subnormal  children  under  the  age  of  5 years  but  it  is 
considered  that  it  would  be  beneficial  if  such  provision  were  an  integral  part  of 
the  junior  training  centres.  It  seems  unlikely  that  facilities  can  be  greatly 
expanded  during  the  present  difficult  financial  times  but  it  is  hoped  that  nursery 
groups  will  be  catered  for  in  training  centres  in  due  course. 


Residential  Accommodation 

The  hostel  at  Braintree,  which  has  been  designed  to  accommodate  25 
mentally  subnormal  men  and  women  who  will  either  attend  an  adult  training 
centre  or  be  in  employment,  is  due  to  be  completed  in  May  1969.  In  accordance 
with  the  policy  that  hostels  should  be  named  after  geographical  features  along 
the  Essex  coastline,  it  will  be  called  Pyefleet  Lodge.  Hans  have  been  prepared  for 
a second  hostel  for  mentally  handicapped  children,  which  is  to  be  built  at 
Gacton-on-Sea. 

The  majority  of  the  residents  of  Eastwick  House,  Stanway,  the  hostel  for 
mentally  subnormal  women,  have  not  been  away  from  the  hostel  for  other  than 
short  periods  since  their  admission,  which  in  most  cases  was  four  or  five  years 
ago.  Most  of  the  residents  have  no  relatives  who  take  an  interest  in  them  and 
consideration  has  consequently  been  given  to  the  question  of  arranging  some 
form  of  holiday.  This  year,  by  arrangement  with  the  Staffordshire  County 
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Council,  24  of  the  residents  had  a three  weeks  holiday  at  Christmas  in  North 
Wales  in  a hostel  owned  by  that  authority.  All  the  residents  have  adequate 
savings  and  the  cost  of  the  holiday  was  borne  by  them. 

There  seems  little  doubt  that  a large  number  of  the  parents  of  the  mentally 
subnormal  could  benefit  by  relief  during  the  day-time  to  enable  them  to  go 
shopping  or  to  enjoy  some  form  of  relaxation.  However,  experience  has  shown 
that  such  parents  have  very  mixed  feelings  about  leaving  their  children  in  the 
hands  of  persons  unknown  to  them  and  are  often  reluctant  to  bother  neighbours 
or  relatives.  The  Warden  of  Holliwell  Lodge,  the  children’s  hostel  at  Stanway, 
has  however  started  a student  training  scheme  with  the  co-operation  of  the 
Colchester  branch  of  the  International  Voluntary  Service.  The  aim  of  the  scheme 
is  to  train  volunteers  in  pairs  at  the  hostel  who,  after  gaining  an  insight  into  the 
care  of  mentally  subnormal  children,  get  introduced  to  families  needing 
assistance.  Several  pairs  of  students  have  already  been  introduced  to  individual 
families  and  the  scheme  is  proving  to  be  successful. 

The  chalet  at  West  Mersea  was  completed  and  equipped  in  time  for  use 
during  the  summer  and  is  under  the  control  of  the  Warden  of  Holliwell  Lodge.  It 
is,  however,  available,  on  request,  for  use  by  other  hostels  and  the  training 
centres. 

Domiciliary  Services 

Tables  are  appended  giving  details  of  the  number  of  new  cases  brought  to 
notice  during  the  year  and  the  number  of  persons  receiving  community  care  at 
the  end  of  the  year  indicating  the  type  of  mental  disorder. 

The  mental  health  social  workers  continued  to  assist  in  arranging 
admissions  to  hospitals  and  during  the  year  were  concerned  with  360  informal 
admissions.  They  were  also  involved  with  the  following  admissions  carried  out 
under  the  compulsory  procedures  laid  down  in  the  Mental  Health  Act  1959:- 


Section  25 
Section  26 
Section  29 


Applications  made 
by  Mental 
Welfare  Officers 

131 

63 

226 


Applications  made 
by  relatives  with 
the  assistance  of 
Mental  Welfare 
Officers 

49 

16 

72 


Mental  Health  Act,  1959  - Approval  of  Medical  Practitioners 

Eight  medical  practitioners  who  applied  during  the  year  were  approved  for 
the  purposes  of  Section  28  of  the  Mental  Health  Act  1959  and  at  the  end  of  the 
year  there  was  a total  of  78  medical  practitioners  who  had  been  approved  by 
the  County  Council. 
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In-Service  Activities  and  Training 

A developing  social  work  service  needs  to  take  stock  constantly  of  what  is 
being  achieved  throughout  the  range  of  the  service  and  to  examine  critically  its 
processes  and  priorities.  In  order  to  meet  this  need  a number  of  groups  have 
been  formed  each  consisting  of  members  of  the  staff  working  as  a team  on  a 
selected  project.  At  the  conclusion  of  each  project  careful  consideration  will  be 
given  to  any  recommendations  which  may  be  put  forward.  It  is  hoped  that  some 
projects  will  be  completed  during  1969. 

During  the  winter  representatives  of  the  Probation  Service  and  the 
Children’s;  Health  and  Welfare  Departments  attended  inter-disciplinary  social 
work  training  groups.  Selected  case  material  was  discussed  which  led  to  a greater 
understanding  of  the  working  problems  and  skills  of  each  Department  which  in 
turn  help  to  develop  closer  relationships  between  the  various  social  work 
departments.  Three  groups  are  currently  active,  at  Colchester,  Chelmsford  and 
Corringham 


Students  undertaking  the  two  year  training  courses  leading  to  the 
Certificate  in  Social  Work  are  required  to  spend  about  half  this  time  on  practical 
field  work  under  the  supervision  of  a qualified  social  worker  and  since  1965,  the 
Area  Psychiatric  Social  Workers  have  supervised  students  from  the  Barking 
Regional  College  of  Technology  and  the  Ipswich  Civic  College.  Due  to  the 
expansion  taking  place  in  this  field,  it  has  been  agreed  that  suitable  mental 
health  social  workers  who  have  held  the  Certificate  in  Social  Work  for  at  least 
two  years,  may  undertake  the  supervision  of  students  also. 


Mental  Health  Week 

As  in  previous  years,  it  was  decided  to  co-operate  with  the  National 
Association  for  Mental  Health  and  the  National  Society  for  Mentally 
Handicapped  Children  in  supporting  Mental  Health  Week.  This  year,  the  mental 
health  social  workers  employed  in  North-East  Essex  and  in  the  Borough  of 
Colchester  combined  to  produce  an  exhibition  in  the  Central  Health  Services 
Clinid  at  Colchester  which  was  well  attended  by  members  of  the  public. 

As  the  Essex  Show,  which  is  organised  annually  by  the  Essex  Agricultural 
Society,  took  place  this  year  during  Mental  Health  Week,  it  was  decided  to 
establish  a mental  health  advisory  bureau  as  part  of  the  Health  Department’s 
exhibition.  Representatives  of  the  two  bodies  primarily  involved  in  promoting 
Mental  Health  Week  were  in  attendance  at  the  bureau,  supported  by  the  mental 
health  social  workers,  to  offer  advice,  assistance  and  information  to  enquirers.  In 
addition,  the  County  Council’s  training  centres  and  hostels  were  open  to  visitors 
during  the  week  at  suitable  times. 

It  is  difficult  to  measure  the  success  of  this  type  of  activity  but  there  is  no 
doubt  that,  from  the  reports  received  from  those  who  took  part,  it  helped  to 
stimulate  public  interest  in  the  service. 
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Brentwood  Society  for  Mentally  Handicapped  Children 

This  Society  has  organised  a “Gateway  Club”  for  mentally  handicapped 
children  of  all  ages  living  in  the  Brentwood  District.  Meetings  are  held  weekly  in 
hired  premises  when  acitivities  such  as  games,  physical  exercises,  painting  and 
drawing  take  place.  The  club,  which  is  appreciated  by  parents  and  relatives  has 
proved  to  be  of  great  benefit  to  those  who  attend.  A contribution  of  £50 
towards  the  cost  of  this  venture  was  made  by  the  County  Council. 

General 

In  1967  in  the  United  States  of  America,  the  President’s  Committee  on 
Mental  Retardation  took  stock  of  the  national  effort  being  made  to  combat 
mental  retardation  and  in  its  report  one  of  the  ten  points  emphasised  was  the 
poor  status  of  residential  care. 

A Sub-Committee  was  instructed  to  give  serious  study  to  this  problem  and 
Mr  David  Norris,  the  County  Organiser  of  Training  Centres,  was  invited  to 
contribute  to  a compendium  of  papers  which  was  intended  to  serve  as  a resource 
to  the  Sub-Committee  and  ultimately  the  Committee  in  formulating 
recommendations  to  the  President  and  the  nation.  A resume  of  the  chapter 
contributed  by  Mr.  Norris  has  been  prepared  by  him  and  is  set  out  in  Appendix 
A. 


In  October,  the  then  Minister  of  Health,  Mr.  Kenneth  Robinson,  M.P. 
visited  North-East  Essex  and  during  a tour  of  various  hospitals  and  other 
establishments,  paid  a visit  to  Holliwell  Lodge,  Stanway.  Mr.  Robinson  was 
keenly  interested  in  the  facilities  made  available  by  the  County  Council. 

In  addition,  an  Advisory  Mental  Welfare  Officer  to  the  Ministry  of  Health 
visited  a number  of  mental  health  establishments  in  the  County  during  the  year. 

Professor  Herbert  Goldstein,  who  is  Director  of  the  Curriculum  Centre  of 
the  Department  of  Special  Education  of  Yeshiva  University,  New  York, visited 
western  Europe  with  a view  to  producing  a film  on  the  education  of  the 
mentally  retarded  both  in  the  community  and  in  hospital  for  the  use  of  the 
Office  of  Education  of  the  United  States  of  America.  Essex  had  the  privilege  of 
being  selected  as  one  of  the  locations  for  the  film  and  the  activities  taking  place 
at  the  Junior  and  Adult  Centres  in  Chelmsford  and  at  Holliwell  Lodge,  Stanway 
were  included.  In  addition,  a mock  case  conference  was  filmed  involving  medical 
staff,  educational  psychologists  and  social  workers  to  demonstrate  how  the  various 
specialists  employed  by  a local  authority  pool  their  skills  in  the  decision  making 
process  of  referring  children  to  the  mental  health  service. 
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REPORT  OF  THE  CHIEF  DENTAL  OFFICER 


The  full  statistical  returns  are  shown  on  page  36  of  the  Report. 

The  number  of  expectant  and  nursing  mothers  inspected  and  treated 
increased  during  the  year,  thus  reversing  a persistent  trend  during  previous  years. 
The  number  of  pre-school  children  inspected  and  treated  also  increased  during 
the  year  and  this  is  particularly  encouraging  since  a great  deal  of  more  serious 
dental  disease  can  only  be  prevented  by  early  diagnosis  and  treatment. 
Unfortunately  it  remains  true  that,  with  the  degree  of  understaffing  that  exists, 
more  treatment  can  only  be  carried  out  for  the  very  young  children  at  the 
expense  of  a proportionate  decrease  of  treatment  for  the  school  population. 

The  proportion  of  teeth  conserved  by  fillings  to  the  number  of  teeth 
extracted  for  young  children  was  1:3.5,  and  for  mothers  1:2.9.  There  was  a 
decrease  in  the  number  of  dentures  supplied  to  mothers  which  reflects  the 
desirable  trend  to  save  teeth  whenever  possible  rather  than  extract.  Dental 
appliances  were  constructed  by  private  technicians  to  the  profession  and  the 
arrangements  worked  satisfactorily  during  the  year. 

Staff 


The  establishment  remained  at  one  Chief  Dental  Officer,  8 Area  Dental 
Officers  and  40  Dental  Officers,  and  the  number  of  dental  officers  of  all  grades 
in  post  on  31st  December  1968  was  the  full-time  equivalent  of  27.02  for  the 
whole  of  the  Authority’s  commitments.  The  staff  in  post  spent  approximately 
6.7%  of  their  time,  or  714  half-day  sessions,  on  the  inspection  and  treatment  of 
mothers  and  children  under  five.  In  some  areas,  such  as  Colchester  and  Basildon, 
the  staffing  position  is  good,  whereas  in  other  Areas,  notably  Thurrock  and 
Harlow,  the  staff  is  grossly  inadequate  and  it  follows  that  the  amount  of 
treatment  carried  out  varies  from  one  part  of  the  County  to  another.  It  is  hoped 
in  the  near  future  that  it  will  be  possible  to  introduce  dental  auxiliaries  who  are 
trained  to  undertake  fillings  and  prophylaxis  to  the  prescription  of,  and  under 
the  supervision  of,  the  dental  officer.  These  young  ladies  have  been  found  to  be 
especially  suitable  in  dealing  with  the  very  young  child  and  their  employment 
could  lead  to  an  expansion  in  the  number  of  young  children  treated. 

Liaison  was  maintained  with  other  branches  of  the  profession  through 
attendance  at  scientific  meetings  and  various  committees.  Two  of  the  Area 
Dental  Officers  attended  a two-day  post-graduate  course  during  the  year,  whilst 
the  Chief  Dental  Officer  and  one  Area  Dental  Officer  attended  the  Annual 
Conference  of  the  British  Dental  Association. 

Premises  and  Equipment 

The  Authority  has  39  fixed  clinics  with  one  surgery  and  8 clinics  with  two 
or  more  surgeries,  giving  a total  of  56  available  surgeries  in  all,  of  which  50  were 
in  regular  use  during  the  year.  The  arrangement  whereby  the  premises  of  general 
dental  practitioners  at  Caversham,  near  Reading,  for  the  dental  cover  of  pupils  at 
Kennylands  Secondary  Boarding  School  and  at  Brightlingsea  for  local  children, 
were  hired  on  a sessional  basis,  continued.  The  Authority  has  no  mobile  dental 
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clinics  but  consideration  is  being  given  to  their  provision,  both  to  bring  dental 
services  to  the  more  rural  areas  and  to  provide  a second  surgery  for  a dental 
auxiliary  when  these  are  employed. 

Clinics  built  in  recent  years  are  attractive  and  well  designed  to  provide 
good  working  conditions  for  the  staff  and  bright,  cheerful  surroundings  for  the 
patients.  The  equipment  in  all  the  clinics  is  very  satisfactory  and  compares  well 
with  that  found  in  the  average  dental  practice,  as  indeed  it  should. 

New  clinics  with  good,  one  surgery  dental  suites  were  opened  during  the 
year  at  Tiptree  and  Stanford-le-Hope.  New  dental  suites  were  added  to  existing 
health  services  clinics  at  Braintree  and  Bumham-on-Crouch  whilst  new  clinics  to 
replace  older  premises  were  opened  at  Waltham  Abbey  and  Thundersley.  It  is 
expected  that  most  future  clinic  building  will  be  of  the  health  centre  type  and  in 
those  proposed,  care  is  being  taken  to  provide  at  least  two  surgeries. 

General  anaesthetic  machines  receive  regular  servicing  by  the  makers  and 
monitoring  of  the  staff  using  x-ray  apparatus  to  ensure  no  undue  radiation 
hazard  continued. 


Handicapped  Children 

Children  attending  special  schools  maintained  by  the  Authority  received 
dental  cover.  Treatment  of  such  children  can  be  lime-consuming  and  difficult 
but  very  worthwhile  and  it  is  felt  that  every  effort  should  be  made  to  ensure  that 
the  disability  of  dental  ill-health  is  not  added  to  their  existing  disabilities. 


Fluoridation 

Fluoridation  of  the  water  supplies  in  those  parts  of  the  County  where  the 
naturally  occurring  fluoride  content  of  the  water  falls  below  0.7  p.p.m.  was 
re-considered  by  the  Committee  following  the  issue  of  Circular  24/68  of  the 
Ministry  of  Health.  Whilst  it  was  recognised  that  fluoridation  of  the  water  supply 
might  be  expected  eventually  to  reduce  expenditure  by  both  the  local  authority 
dental  services  and  by  the  general  dental  services,  the  heavy  cost  involving  an 
estimated  capital  expenditure  of  £150,000  together  with  annual  running  costs  of 
approximately  £83,000,  would  be  difficult  to  justify  at  the  present  time.  Having 
regard  to  the  current  economic  situation,  it  was  therefore  decided  that  no  action 
be  taken  but  that  discussions  should  take  place  with  the  appropriate  government 
departments  concerned,  who  have  experience  of  the  many  technical  problems 
involved,  with  a view  to  determining  which  source  of  supply  in  the  County 
would  be  most  suitable  for  inaugurating  a scheme  of  fluoridation  as  soon  as  the 
necessary  financial  provision  can  be  made. 

There  can  now  be  no  reasonable  doubt  as  to  the  effectiveness  of 
fluoridation  in  reducing  dental  decay  or  to  the  safety  of  this  most  valuable 
public  health  measure. 
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Dental  Health  Education 


Dental  health  teaching  and  campaigns  were  continued  in  several  schools 
and  clinics  during  the  year.  It  is  the  aim  to  make  sure  that  ail  health  workers 
who  come  into  contact  with  members  of  the  public  and  particularly  the 
mothers  of  young  children,  know  the  facts  of  dental  disease  and  are  prepared  to 
give  advice  regarding  prevention.  Members  of  the  dental  staff  give  talks  whenever 
asked  to  women’s  clubs  and  organisations,  more  often  than  not  accompanied  by 
films  and  by  question  and  answer  sessions.  The  difficulty  remained  of  teaching 
those  who  are  uninterested  or  apathetic. 


John  Timmis 
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APPENDIX  A 


‘ Concerning  the  Care  of  the  Mentally  Handicapped  - A Heterogeneous 
model  in  Great  Britain’’  by  D.  Norris,  former  County  Organiser  of  Training  Centres 

Part  I . The  Community 

The  development  of  mental  health  services  in  Essex  follows  a similar 
pattern  to  most  other  counties  in  England.  At  the  end  of  the  second  world  war 
there  were  no  purpose-built  schools  or  training  centres  for  the  severely 
subnormal  provided  by  the  local  authorities  and  those  that  were  available  were 
housed  in  church  halls  or  other  buildings  offering  inadequate  facilities. 
Throughout  the  whole  of  Britain  the  growth  of  services  for  the  mentally 
retarded  represents  a struggle  to  provide  today  what  should  have  been  provided 
yesterday. 

The  population  of  the  present  administrative  county  of  Essex  in  June 
1948  was  646,000  and  there  were  no  training  centres  or  hostels  for  the  mentally 
retarded  provided  by  the  local  authority  in  this  area.  By  June  1967  the 
population  had  risen  to  just  over  1,100,000  and  we  now  provide  twelve  training 
centres  and  two  hostels  for  the  mentally  handicapped.  These  services,  however, 
are  described  in  greater  detail  at  a later  stage.  The  geographical  area  of  Essex  is 
approximately  1,400  square  miles  (897,543  acres)  and  the  distribution  of  its 
population  ranges  from  high  density  areas  to  isolated  cottages  in  remote  districts 
which  are  ill-served  by  public  transport.  The  average  population  distribution  is 
1.2  persons  per  acre. 

Although  the  mental  health  services  in  the  County  of  Essex  compare 
favourably  with  any  in  Britain,  it  is  interesting  to  note  that  the  cost  of 
maintaining  these  services  is  comparatively  small  when  set  in  the  context  of 
overall  spending  by  the  local  authority. 

Less  than  one  per  cent  of  local  government  expenditure  in  Essex  is 
devoted  to  the  Mental  Health  Services.  While  it  is  not  suggested  that  the  amount 
spent  is  sufficient  to  operate  an  ideal  service  it  seems  equally  clear  that  the 
economic  cost  of  a mental  health  service  is  far  less  than  many  people  believe. 

Part  II.  The  Mental  Health  Service 

At  the  present  time  in  Essex  there  are  twelve  non-residential  training 
centres  in  operation  with  two  more  being  opened  this  year.  All  but  two  of  these 
units  are  housed  in  buildings  designed  and  erected  in  the  last  ten  years.  In 
addition  to  these  training  centres  the  County  also  provides  one  hostel  for 
severely  retarded  boys  and  girls,  one  hostel  for  women  and  has  access  to  fifteen 
beds  in  a hostel  for  men  which  was  built  by  the  County  Council  of  Essex  but  has 
since  passed  over  to  the  control  of  a neighbouring  authority  due  to  the 
re-organisation  of  local  government  in  the  Greater  London  area.  One  further 
hostel  is  now  being  built  and  is  expected  to  be  operational  this  year. 

It  has  been  the  experience  of  the  County  Council  that  many  families  can 
quite  adequately  cope  with  a severely  retarded  youngster  if  they  can  be  offered 
temporary  relief  in  the  form  of  short  term  care. 
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Cost 


The  current  cost  of  keeping  a mentally  handicapped  person  in  one  of  the 
County  Council’s  residential  units  is  £18.  15s.  Od.  per  week  but  this  does  not 
include  the  cost  of  education  and  training.  Separate  figures  for  adults  and 
children  are  not  available.  In  view  of  the  high  costs  involved  it  would  seem  to  be 
socially  desirable  and  economically  realistic  to  provide  housing  for  those  families 
who  are  compelled  to  send  handicapped  children  into  care  purely  because  of 
inadequate  housing.  This  would  have  the  effect  of  maintaining  the  unity  of  the 
family  and  reducing  the  economic  burden  on  the  community. 

The  actual  cost  per  attendance  in  our  Training  Centres  is  £1.  13s.  Od.  a 
day.  Calculated  on  the  average  academic  year  the  cost  per  place  would, 
therefore,  be  something  of  the  order  of  £330  a year.  The  total  cost  of  residence 
and  education  is,  therefore,  rather  more  than  £1,300  a year. 

Transport 

The  success  of  any  system  of  daily  care  or  training  for  the  mentally 
handicapped  will,  in  large  measure,  be  determined  by  its  accessibility.  The  cost 
of  hired  transport  to  serve  the  training  centres  in  Essex  is  in  excess  of  £40,000  a 
year.  While  this  may  to  some  seem  a high  price  to  pay  one  can  only  adopt  the 
view  that  if  one  is  going  to  provide  a mental  health  service  one  ought  to  ensure 
that  it  is  used. 

Future  Developments 

One  of  the  curious  anomalies  that  has  always  conspired  against  the 
retarded  is  our  failure  to  recognise  and  meet  the  need  for  advanced  training  over 
and  above  that  normally  provided  by  aduit  training  centres  or  hospital  training 
facilities.  A very  significant  proportion  of  retarded  young  adults  would  profit  by 
the  provision  of  individually  designed  courses  to  prepare  them  for  life  in  the 
open  community  or  semi-independent  life  in  a residential  unit.  To  meet  this 
need  and  to  provide  the  opportunity  for  long  term  evaluative  studies  the  County 
of  Essex  intends  to  provide  an  Advanced  Training  Unit  as  one  of  its  proposed 
adult  centres  offering  residential  and  non-residential  facilities  to  those  trainees 
who  have  responded  well  to  the  routine  adult  centre  regime  or  to  those  who 
leave  special  schools  for  the  educationally  subnormal  and  then  show  a failure  to 
adjust  adequately  to  independent  living  and  working  conditions. 

Research  and  Development 

The  County  Council  of  Essex  has  sponsored  the  following  studies  which 
have  either  been  completed  or  are  in  progress 

(1)  Methodological  aspects  of  recording  progress  in  the  severely 
retarded. 

(2)  A study  of  the  environmental  influences  on  young  retarded  children 
at  play. 
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(3)  The  development  of  a machine  for  the  investigation  and  promotion 
of  concepts  of  series. 

(4)  The  development  of  a machine  for  the  promotion  of  social 
behaviour  in  asocial  retardates. 

(5)  A study  of  factors  surrounding  the  early  education  of  mentally 
handicapped  children. 

(6)  An  investigation  of  language  in  the  context  of  the  activity  in  which 
it  is  employed. 

(7)  A teaching  film  on  play  and  development  in  retarded  children  as  the 
first  in  a series  of  teaching  films. 

(8)  A study  of  the  incidence  of  incontinence  in  retarded  children. 

(9)  An  investigation  of  crying  and  laughing  in  retarded  children. 

These  projects  have  all  been  undertaken  as  part  of  the  routine  activities 
associated  with  the  conduct  of  a mental  health  service  over  the  past  four  years. 


Fart  111.  General  Considerations 

In  the  last  twenty  years  we  have  witnessed  in  Britain  a growing  interest  in 
the  conditions  which  surround  the  mentally  handicapped  and  their  families. 
Mounting  awareness  of  the  poor  quality  of  provision  for  the  mentally  retarded 
led  to  the  development  of  a climate  of  opinion  in  which  it  became  possible  to 
plan  services  to  meet  their  needs.  Up  to  this  time  most  of  the  provision  for  the 
mentally  handicapped  was  made  available  by  hospitals  and  public  expressions  of 
private  discontent  naturally  surrounded  the  hospitals  as  they  were  at  that  time 
dealing  with  the  bulk  of  the  problem. 

Many  people  have  been  vigorously  pressing  for  the  establishment  of  hostels 
in  which  the  mentally  subnormal  can  be  cared  for  under  better  conditions  than 
those  associated  with  large  institutions.  It  is  important  to  realise,  however,  that 
for  many  retarded  children  life  in  a twenty  or  thirty  place  hostel  is  still  a very 
poor  substitute  indeed  for  a normal  family  life.  While  as  a nation  we  are 
prepared  to  spend  considerable  sums  of  money  on  building  and  staffing 
expensive  small  units  we  seem  to  have  overlooked  the  possibility  of  recruiting, 
training  and  - if  need  be  - housing  a labour  force  of  foster  parents  who  would 
receive  into  their  care  severely  retarded  children  on  a long  term  or  short  term 
basis. 


If  one  accepts  the  fact  that  children  maintain  better  progress  in  small  units 
than  in  large  ones  it  seems  remarkable  that  no  adequate  comparative  studies  on 
the  effects  of  different  patterns  of  care  have  been  undertaken  to  assess  the 
effectiveness  of  hospital  care,  hostel  care  and  fostering  in  severely  retarded 
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children.  In  our  anxiety  to  supplant  the  notion  of  caring  for  children  in  large 
hospitals  we  have  made  the  tacit  national  decision  to  settle  for  hostel  care 
without  adequately  investigating  the  alternative  of  fostering. 

Any  community  seeking  to  establish  services  for  the  mentally  retarded 
could  usefully  investigate  the  notion  of  recruiting  and  training  a labour  force  of 
adequately  paid  foster  parents.  Such  foster  parents  should  be  regarded  as 
salaried,  pensionable  workers  of  the  local  authorities  and  their  endeavours 
should  be  subject  to  the  supervision  and  support  of  these  authorities. 

The  custom  of  paying  inadequate  allowances  to  foster  parents  inhibits 
many  suitable  married  women  from  involving  themselves  in  the  field  of  child 
care. 


While  it  is  evident  that  many  retarded  children  would  be  totally  unsuitable 
for  placement  in  foster  homes  it  is  believed  that  a significant  proportion  of 
children  already  in  residential  units  would  be  more  appropriately  placed  in  foster 
homes.  Apart  from  those  cases  needing  active  treatment,  constant  nursing  or  the 
supervision  of  gross  behaviour  disorders  it  is  difficult  to  argue  a case  for  the 
hospitalisation  of  any  mentally  handicapped  child.  Too  many  mentally 
handicapped  children  are  admitted  to  hospital  because  there  is  nowhere  else  to 
go. 

One  of  the  criteria  for  fostering  a child  of  school  age  should  be  the 
availability  of  a place  in  a day  school  and  his  suitability  for  attendance  at  such  a 
school.  Apart  from  other  considerations  the  companionship  of  school  life  is  as 
essential  to  the  retarded  child  as  it  is  to  his  normal  brothers  and  sisters  and 
should  no  such  facilities  be  available  one  may  well  consider  residential  placement 
to  be  an  appropriate  measure  in  such  cases. 

The  development  of  residential  services  for  both  children  and  adults 
should  be  seen  in  the  same  context  as  the  development  of  facilities  for 
education,  training  and  recreation.  The  difficulties  frequently  associated  with 
caring  for  handicapped  children  at  home  are  significantly  minimised  if  facilities 
for  day  training  are  provided.  Not  only  does  the  child  improve  with  education 
and  training  - thus  making  him  more  acceptable  at  home  - but  the  mother  is  less 
tied  to  the  house  and  consequently  able  to  lead  a fuller  life  herself. 

Social  workers  are  not  infrequently  made  aware  of  the  fact  that  the 
provision  of  day  facilities  tends  to  reduce  the  demand  for  residential  care  and 
any  community  which  does  not  offer  extensive  day  facilities  in  concert  with 
residential  services  is  likely  to  acquire  a distorted  appraisal  of  the  actual  need  for 
residential  provision. 

It  is  a matter  of  policy  in  the  development  of  the  mental  health  service  in 
Essex  that  the  management  of  hostels  is  administratively  separate  from  the 
management  of  training  centres. 

Children  frequently  use  their  home  and  family  as  a refuge  from  school  and 
use  their  school  as  a release  from  home  and  family  and  because  of  this  sort  of 
consideration  the  teachers  in  Essex  are  not  involved  to  any  extent  in  the  child’s 
life  in  the  hostel  and  the  staff  in  the  hostel  are  not  actively  involved  in  his  school 
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life.  Life  can  sometimes  be  very  frustrating  for  children  in  those  establishments 
where  the  adult  performs  the  dual  role  of  teacher  and  parent. 

When  dealing  with  the  problem  of  the  residential  care  of  adults  one  may 
well  consider  that  their  need  is  for  a full,  stimulating  life  offering  employment  at 
their  own  level,  companionship  and  the  opportunity  to  involve  themselves  in  a 
community  on  a long  term  basis,  and  it  may  well  be  that  this  need  could  in  large 
measure  be  met  by  the  hospitals. 

At  the  present  time  the  hospital  service  is  administratively  separate  from 
the  local  health  and  education  services.  This  dichotomy  makes  it  difficult  for 
retarded  patients  in  hospital  to  involve  themselves  in  the  community  mental 
health  services  and  there  are  many  occasions  when  workers  in  the  local  health 
authorities  services  find  cases  in  their  area  who  would  be  more  appropriately 
placed  as  day  patients  in  hospitals. 

Many  workers  in  hospitals  often  feel  that  they  are  too  far  removed  from 
the  main  stream  of  the  community’s  endeavour  and,  conversely  a number  of 
workers  in  local  authorities  services  would  willingly  involve  themselves  in  the 
activities  of  the  hospital  but  the  administrative  arrangements  are  rigged  against 
mutual  involvement. 

While  it  has  been  suggested  that  only  the  severely  handicapped  child 
should  be  admitted  to  hospital  this  carries  with  it  the  prospect  of  such  children 
spending  their  lives  in  association  with  children  suffering  from  a similar  degree  of 
handicap. 

When  one  looks  closely  at  the  situation  there  seems  to  be  no  adequate 
defence  for  separating  the  administration  of  the  hospitals  from  the  community 
services. 

By  uniting  them  both, the  severely  handicapped  children  could  be  given  the 
quality  of  residential  care  they  require  and  still  receive  their  education  with 
other  children.  Adults  in  hospital  and  those  living  at  home  could  be  trained 
together  either  in  the  hospitals  or  out  of  it  and  specialist  personnel  could  apply 
themselves  to  the  care  and  treatment  of  mental  retardation  in  all  its  aspects  and 
not  be  inhibited  by  the  fact  that  the  authority  paying  their  salary  was  only 
legally  responsible  for  one  branch  of  the  service. 

In  Conclusion 

Civilised  conduct  takes  many  forms  and  has  many  roots  but  has  always 
one  thing  in  common  - it  accepts  the  alien  and  protects  the  weak.  Any 
community  which  seeks  to  promote  the  interests  of  the  underprivileged  will  only 
suceed  if  it  is  united  in  its  purpose  and  hungry  for  success;  and  as  long  as  such 
articles'  as  this  are  necessary  the  people  we  set  out  to  serve  will  remain 
underprivileged. 
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APPENDIX  B 


ESSEX  COUNTY  COUNCIL 
(CANVEY  ISLAND  APPROACHES  ETC.)  ACT,  1967 

SECTION  46 


Standard  terms  and  conditions  of  consent  to  the  deposit  or 
other  disposal  of  refuse 


1.  No  refuse  other  than  refuse  of  the  descript ion(s)  specified  below 
shall  be  deposited  on  the  site  without  the  further  consent  of  the 
County/Borough/Urban  District/Rural  District/Council  being  first  sought 
and  obtained.  (N.B.  The  descriptions  to  be  inserted  will  be  such  as  may  be 
approved  for  the  particular  tip  in  accordance  with  information  which  the 
applicant  will  be  required  to  give  on  the  application  form  as  to  the  source 
and  nature  of  the  refuse  proposed  to  be  deposited.) 

2.  No  organic  putrescible  or  other  materials  likely  to  cause  a nuisance 
or  pollution  shall  be  deposited  in  water. 

3.  The  refuse  shall  be  deposited  in  horizontal  layers  not  exceeding  (8) 
feet  in  depth. 

4.  Each  layer  of  refuse  shall  be  covered  on  all  surfaces  exposed  to  the 
air,  including  the  tipping  face,  with  at  least  (6  to  18)  inches  of  earth  or 
other  suitable  inert  material  and  no  refuse  shall  be  left  so  uncovered. 

* (at  the  finish  of  tipping  operations  each  day) 

* (for  more  than  twenty-four  hours  from  the  time  of  deposit  provided 
that  not  more  than  (50  to  500)  square  yards  shall  be  left  uncovered 
during  normal  working  hours  and  not  more  than  (30  to  100)  square 
yards  at  the  finish  of  daily  tipping  operations). 

5.  All  materials  shall  be  properly  consolidated  during  tipping 
operations. 

6.  During  the  time  the  refuse  deposited  remains  putrescible  or  noxious 
it  shall  remain  covered  in  accordance  with  the  conditions  prescribed  in 
paragraph  4 above. 

7.  Screens  shall  be  provided  and  used  where  necessary  to  ensure  that 
paper  and  other  light  materials  likely  to  be  blown  about  by  the  wind  are 
contained  within  the  area  currently  being  worked.  Such  screens  shall  be 
cleared  of  such  refuse  as  necessary. 

8.  No  refuse  or  other  materials  shall  be  deposited  on  the  site  other  than 
at  the  tipping  face  except  earth  and  similar  materials  to  be  used  for 
cohering  the  refuse,  hardcore  and  similar  materials  to  be  used  for  road 
making  on  the  site,  salvaged  materials  or  any  loads  or  refuse  received  on 
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the  site  which  appear  likely  to  cause  an  outbreak  of  fire  if  mixed  with 
other  refuse. 

9.  All  reasonable  precautions  shall  be  taken  to  prevent  fire  breaking  out 
in  or  on  the  deposit  and  if  and  when  a fire  occurs  prompt  and  adequate 
action  shall  be  taken  to  extinguish  it.  The  Chief  Public  Health  Inspector 
(or  other  appropriate  officer  to  be  designated)  of  the  Borough/Urban 
District/Rural  District/Council  shall  forthwith  be  notified  of  the  outbreak 
of  fire. 

10.  A responsible  person  shall  be  present  at  all  times  when  the  tip  is  in 
use  to  supervise  the  tipping  operations. 

11.  All  reasonable  precautions  shall  be  taken  to  prevent  the  breeding  and 
harbouring  of  pests  or  vermin  (including  insects)  in  or  on  the  deposit  and 
prompt  and  adequate  measures  shall  be  taken  to  secure  the  destruction  of 
any  discovered. 

12.  All  reasonable  precautions  shall  be  taken  at  all  times  to  prevent 

unauthorised  access  to  the  site  and,  where  required,  fences  and  gates, 
which  shall  be  kept  locked  when  the  tip  is  not  in  use,  shall  be  provided  to 
the  satisfaction  of  the  Borough/Urban  District/Rural 

District/Council. 

13.  All  reasonable  precautions  in  addition  to  those  specifically 
mentioned  shall  be  taken  to  prevent  nuisance  arising  on  or  from  the  site  as 
a result  of  the  use  thereof  for  the  reception  of  refuse  and  to  ensure  that 
the  site  is  kept  in  a tidy  condition. 

14.  The  terms  of  this  Consent  shall  be  made  known  to  any  person  who  is 
given  responsibility  for  the  management  or  control  of  the  tipping 
operations  and  a copy  thereof  shall  be  displayed  in  a prominent  position 
on  the  site. 


* Delete  as  applicable. 
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Health  Area  and 
County  District 


Harwich  B. 
Brightlingsea  U. 

Clacton  U. 

Frinton  and  Walton  U. 
Halstead  U. 

West  Mersea  U. 
Wivenhoe  U. 

Halstead  R. 

Lexden  and  Winstree  R. 
Tendring  R. 


TABLE  I— POPULATION , BIRTHS,  DEATHS  AND  ANNUAL  RATES,  1968 


Estimated 
Mid-year  population 
1967  1968 


Estimated 
Net 
Migration 


Live  Births 
No.  Rate* 


14,400 

5,870 

34,250 

11,620 

6,840 

3,580 

4,140 

17,670 

27,440 

27,120 


Deaths 

No.  Rate* 


14,780 

291 

260 

5,990 

113 

104 

35,130 

1,141 

424 

11,920 

428 

125 

6,920 

53 

110 

3,740 

155 

55 

4,300 

88 

98 

17,930 

180 

316 

27,920 

287 

593 

27,570 

423 

411 

Infant 

Deaths 

No.  Rate+ 


Deaths  Perinatal 
under  Mortality 
Stillbirths  1 week  Ratef 


17 


TABLE  n-CAUSES  OF  DEATH  BY  AGE,  1968 


5,6 

1 4,7-1  S 

19(1) 

19(2) 

19(31 

19(41 

19(5) 

19(6) 

20 

21 

22,46(1) 

23,46(2) 

24,46(3) 

24,46(4) 

26 

27 

28 

29 

30 

25,46(5) 

31 

32 

33(1) 

33(2) 

46(6) 

34 

36 

35,37,46(7) 

38 

39 

46(8) 

4041 
46(9) 
46(10) 

42 

43,44 
45 

47 

48 

49 

50 


Tuberculosis 

Other  infective  and  parasitic  diseases 
Malignant  neoplasm,  stomach 
Malignant  neoplasm,  lung,  bronchus 
Malignant  neoplasm,  breast 
Malignant  neoplasm,  uterus 
Leukaemia 

^-lymphatic  etc.)  neoplasms 
DuSSte  mSbS?  n60plaSmS  °f  '“spedfad  nature 
Other  endocrine,  nutritional  & metabolic  diseases 

aa?  "a  “"<» 

StaSS,-  ”*“» 

Hypertensive  disease 

Ischaemic  Heart  disease 

Other  forms  of  heart  disease 

Cere  bro-V  ascular  disease 

Other  leases  of  the  circulatory  system 

Pneumonia 

Bronchitis,  emphysema 
Asthma 

Pe^tic  Utef5  °fthe  IeSpiratory 
Intestinal  obstruction  and  Hernia 
Other  diseases  of  the  digestive  system 
Nephritis  and  Nephrosis 
Hyperplasia  of  prostate 
Other  diseases  of  the  Genito-Urinary  system 

pue— 

f the  muscul°-skeletal  system  etc 
Congenital  anomalies  tc 

Certain  causes ; of perinatal  mortality 
&°ms  and  ill-defined  conditions 
Motor  vehicle  accidents 
All  other  accidents 
Suicide  and  self  inflicted  injuries 
All  other  external  causes 


12 


5 

1 

4 

1 

4 

1 


24 

1 

3 

26 


3 

23 

1 

1 


1 

35 

2 

10 

2 


5 

6 

3 

_ 

40 

37 

191 

87 

1 

13 

6 

185 

194 

5 

1 

15 

11 

3 

. 

3 

5 

1 

3 

17 

16 

12 

6 

13 

34 

556  1626 

161  ^53 


376  980  1,735  2,251  5,853 
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B.l 

B.2 

B.3 

B.4 

B.5 

B.6 

B.7 

B.8 

B.9 


Cholera 
Typhoid  fever 

Bacillary  Dysentery  and  amoebiasis 
ntentrs  and  other  diarrhoeal  diseases 
Tuberculosis  of  respiratory  system 
Other  tuberculosis,  incL  late  effects 
Plague 
Diphtheria 
Whooping  cough 


DEAmsFROMBLBTCAUSESNOTSHOWNSErARAreLVABOVE 


0 

0 

0 

13 

17 

9 

0 

0 

0 


B.10 

B.ll 

B.12 

B.13 

B.14 

B.15 

B.16 

B.17 


SSSSSsSS"*-***” 

Acute  poliomyelitis 

Smallpox 

Measles 

Typhus  and  other  Rieke^osis 

Syphilis  and  its  sequelae 


0 

3 

0 

0 

2 

0 

0 

2 


B.22 

B.23 

B.24 

B.25 

B.35 

B.37 

B.40 

B.43 


35- 

45- 

2 

55- 

2 

- 

3 

1 

6 

12 

2 

15 

28 

14 

35 

63 

2 

10 

20 

“ 

2 

3 

13 

49 

109 

? 

- 

3 

1 

- 

5 

" 

- 

2 

1 

2 

6 

1 

7 

1 

7 

2 

4 

2 

2 

1 

1 

3 

3 

1 

1 

2 

1 


1 

6 

6 

3 

19 

6 

25 

5 

3 

9 

5 

2 

5 

1 

2 

8 

1 


2 

11 

19 

7 

79 

15 

69 

13 

4 

12 

11 

2 

2 

6 

2 

11 

9 


10 

7 

9 

1 


3 

2 

32 

48 

62 

23 

5 

153 

9 

17 

3 
7 

4 
15 
21 
23 

303 

55 

198 

46 

23 

71 

27 

5 

5 

11 

10 

26 

5 

17 


16 

2 

2 

6 

15 

7 

1 


2 

5 
63 
21 
55 
20 
12 

187 

6 
35 
13 
21 

7 

17 

31 


7 

19 

115 

114 

232 

75 

24 

523 

20 

63 

22 

32 

15 

57 

85 


79 

113 

744 

y 54 

272 

349 

699 

998 

152 

220 

96 

127 

394 

513 

51 

97 

2 

16 

38 

63 

23 

42 

17 

36 

35 

85 

2 

22 

25 

48 

, - 

2 

8 

10 

28 

52 

- 

38 

- 

57 

76 

78 

7 

34 

52 

97 

4 

35 

32 


. 95  244  s$9  1,278  3.300  5,i 


a£E£ s™  and  0thM  nutritional  deficiency 
Meningitis 

Active  rheumatic  fever 
Appendicitis 
Cirrhosis  of  liver 
Abortion 

Birth  injury,  difficult  labour  and  other 
anoxic  and  hypoxic  conditions 


34 

s 

11 

2 

1 

8 

20 

0 

63 

Ss 

78 


TABLE  III— PRINCIPAL  CAUSES  OF  DEATH  IN  HEALTH  AREAS  AND  COUNTY  DISTRICTS  1968 


Health  Area 


and 

.59 

V) 

s 

g 

8,g 

County  District 

1 

a 

1 J3 

5 § 

is 

a1  e 

If  5P 

5 

s £ 

If 

-3 

a 

o 

g 


fi 


S.B  S' 


> 

■a 

c 


I 9! 

J2  cd 


ffi  ^ ; 


o 

C 8 

Is 

* :g 

!i 

oJS 


J3 

3 


^ s 
2 « 
8 & 
I>  8 & 

o -3  2 

,S  8 i_) 

aj  S?  3 

SJ 

Ufl  o o 


Harwich  Borough 
Brightlingsea  Urban 
Clacton  Urban 
Frinton  and  Walton  Urban 
Halstead  Urban 
West  Mersea  Urban 
Wivenhoe  Urban 
Halstead  Rural 
Lexden  and  Winstree  Rural 
Tendring  Rural 


■B  E 

S v 


M £ 
CQ  v 


6 

£ 


a & 

Is 


a 

0) 

Oh 


O 

•43 


-g 

1 1 

£ § 


*a 

c 


o 

•a 

cd 


3 

o 


18 

6 

1 


4 

5 

26 

6 
3 
2 
1 

11 

19 

12 


3 

5 

8 

3 

4 
1 
1 
7 

14 

2 


19 

3 

4 

5 

33 

5 

34 

3 

6 

12 

2 

i 

13 

- 

- 

2 

32 

5 

12 

3 

1 

3 

. 

74 

2 

5 

14 

169 

84 

91 

26 

20 

31 

31 

2 

23 

3 

3 

3 

67 

22 

39 

8 

7 

13 

13 

1 

9 

- 

- 

4 

19 

6 

17 

2 

3 

4 

2 

5 

- 

- 

- 

12 

6 

8 

2 

4 

2 

3 

- 

- 

- 

10 

3 

4 

1 

27 

2 

2 

5 

49 

16 

36 

8 

4 

17 

8 

1 

25 

4 

7 

14 

97 

22 

45 

13 

9 

26 

20 

35 

3 

5 

5 

81 

41 

88 

10 

4 

13 

ii 

1 

.a .a  J as  aa 

f ! i"|  If  fl 
Is  ll  a I gl 


s| 

ll 


3 o 
° 12 


S3  >> 
2*  | 
T3  •=> 

si 

« <L> 

T3  +* 


1§  3 3 


i 


North-East  Essex 


Chelmsford  Borough 
Maldon  Borough 
Braintree  and  Booking  Urban 
Brentwood  Urban 
Bumham-on-Crouch  Urban 
Witham  Urban 
Braintree  Rural 
Chelmsford  Rural 
Maldon  Rural 


Mid-Essex 


5 

49 

89 

48 

14 

15 

233 

17 

26 

52 

569 

210 

374 

76 

54 

123 

89 

- 

8 

24 

9 

3 

3 

46 

4 

6 

12 

133 

19 

51 

11 

8 

39 

25 

" 

4 

8 

2 

- 

1 

8 

2 

- 

3 

37 

3 

25 

10 

1 

15 

8 

3 

5 

22 

- 

2 

2 

31 

5 

1 

4 

52 

15 

38 

15 

13 

32 

6 

4 

17 

31 

17 

9 

2 

57 

3 

7 

5 

215 

29 

80 

22 

12 

79 

29 

■ 

1 

3 

2 

- 

1 

9 

- 

2 

. 

16 

1 

7 

4 

8 

■ 

4 

6 

i 

- 

2 

9 

1 

1 

- 

37 

4 

22 

5 

5 

9 

9 

- 

5 

13 

6 

3 

- 

31 

1 

5 

3 

57 

11 

29 

7 

2 

18 

7 

1 

21 

19 

12 

5 

2 

64 

5 

5 

13 

167 

35 

87 

31 

4 

80 

21 

■ 

4 

6 

6 

1 

- 

21 

2 

2 

5 

49 

9 

28 

10 

5 

13 

4 

8 

69 

132 

55 

23 

13 

276 

23 

29 

45 

763 

126 

367 

115 

50 

293 

109 

6 25  29  14  11 


12 


5 

2 

2 

1 

2 

3 
7 

4 


46  21 


17 


14  20 


15 


26 


Benfleet  Urban 
Canvey  Island  Urban 
Rayleigh  Urban 
Rochford  Rural 


2 15  23 

1 8 10 

1 4 12 

1 12  25 


12  4 

4 

4 1 

14  2 


32  4 

23  3 

24  1 

40  4 


2 9 

1 

4 1 

9 7 


120 

64 

50 

112 


23 

7 

15 


83 

25 

42 


12  163 


18 

5 

9 

11 


6 23 

2 20 
5 17 

5 24 


23 

16 

10 

37 


1 

3 3 

1 2 

7 4 


South-East  Essex 


39  70 


34 


5 119 


12 


16 


17  346  57  313  43  18  84  86 


12 


12 


15 


Saffron  Walden  Borough 
Chigwell  Urban 
Epping  Urban 
Waltham  Holy  Cross  Urban 
Dunmow  Rural 
Epping  and  Ongar  Rural 
Saffron  Walden  Rural 


1 

10 

6 

1 

3 

6 

7 


2 

1 

9 

171 

3 

1 

7 

97 

10 

8 

34 

685 

3 

2 

12 

253 

- 

- 

4 

83 

1 

- 

4 

50 

- 

- 

1 

26 

4 

5 

14 

236 

3 

1 

42 

400 

8 

3 

23 

384 

34 

21 

150 

2,385 

10 

6 

30 

478 

1 

2 

20 

162 

4 

4 

25 

298 

10 

6 

47 

701 

2 

- 

4 

62 

2 

4 

11 

137 

4 

2 

19 

245 

11 

1 

51 

677 

5 

2 

22 

213 

49 

27 

229 

2,973 

7 

2 

19 

446 

3 

2 

23 

235 

3 

2 

14 

232 

12 

3 

35 

551 

25 

9 

91 

1,464 

4 

6 

i 

- 

14 

3 

1 

1 

33 

1 

20 

1 

3 

36 

6 

. 

_ 

2 

1 

. 

2 

3 

1 

. 

1 

12 

153 

32 

12 

5 

1 

51 

8 

7 

5 

150 

24 

47 

16 

11 

58 

22 

- 

6 

3 

3 

2 

. 

9 

. 

10 

9 

5 

27 

533 

7 

2 

- 

- 

ii 

1 

2 

- 

23 

7 

12 

1 

- 

13 

3 

- 

. 

. 

1 

1 

1 

4 

2 

2 

1 

2 

3 

106 

8 

2 

1 

i 

15 

1 

2 

- 

28 

3 

11 

1 

- 

6 

2 

2 

- 

3 

. 

- 

. 

. 

2 

2 

2 

7 

100 

12 

2 

1 

- 

29 

- 

- 

4 

41 

8 

39 

18 

2 

22 

10 

1 

1 

4 

. 

2 

1 

. 

4 

3 

5 

2 

22 

236 

22 

7 

2 

2 

37 

- 

3 

2 

63 

26 

50 

12 

5 

39 

21 

1 

1 

3 

1 

3 

1 

7 

. 

3 

2 

21 

340 

13 

3 

2 

3 

30 

3 

- 

5 

47 

7 

23 

10 

5 

12 

5 

1 

2 

4 

- 

2 

2 

- 

1 

4 

3 

1 

8 

204 

West  Essex 


34  98 


34 


12 


7 187  16 


15 


17  385  76  202  59  26  186 


69 


10  19 


10 


23  10  24  20  13  100  1,672 


Harlow 


8 25 


14 


36 


82  13  41 


13 


25  10 


1 


24 


358 


Thurrock 


15  66  17 


8 101 


12 


20  240  53  113 


57 


58 


Basildon 


16  56 


20 


82 


12 


11  185  27  108  30  11 


62 


48 

47 


10 


14 


16  21 


54 


973 


17 


16  11 


43  816 


Colchester 


17  43  13  10 


86 


14 


12  210  40  116  26  24  88  47 


15 


16  11  56  909 


ADMINISTRATIVE  COUNTY 


26  247  579  235  75  64  1130  97  120  179  2780  602  1634  419  199  919  505  30  141  96  61  40  48  104  63  136  183  91  747  11,550 

•including  active  rheumatic  fever 
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TABLE  IV-DEATHS  BY  AGE  IN  HEALTH  AREAS  AND  COUNTY  DISTRICTS,  1968 


MALES 

FEMALES 

GRAND 

Heddt  Area  and 

County  District 

Under 

4 wks 

♦ wks 
- lyr 

i- 

5- 

15- 

25- 

35- 

45- 

55- 

65  - 

75- 

All 

ages 

Under 

4 wks 

4wks 
- lyr 

1- 

5 - 

15  - 

25  - 

35- 

45- 

55  - 

65- 

75- 

A1 

ages 

TOTAL 

1 

2 

1 

. 

2 

3 

13 

34 

35 

91 

1 

3 

- 

- 

- 

1 

- 

3 

9 

24 

39 

8C 

171 

Brightlingsea  U. 

2 

3 

i 

1 

1 

2 

* 

1 

3 

3 

15 

6 

39 

20 

152 

19 

147 

50 

365 

2 

1 

_ 

1 

: 

2 

1 

1 

1 

5 

8 

21 

11 

89 

25 

199 

47 

32C 

97 

685 

. 

- 

1 

1 

1 

2 

11 

43 

61 

120 

- 

1 

- 

- 

- 

- 

5 

10 

37 

80 

133 

253 

_ 

. 

. 

- 

- 

- 

- 

3 

8 

10 

21 

42 

- 

- 

- 

- 

- 

- 

- 

2 

4 

6 

29 

41 

83 

West  Mersea  U. 

. 

- 

- 

1 

- 

1 

- 

1 

3 

11 

11 

28 

- 

- 

- 

- 

- 

- 

- 

2 

- 

5 

15 

22 

50 

i 

. 

i 

- 

- 

- 

- 

- 

3 

4 

5 

14 

- 

- 

- 

- 

- 

- 

- 

- 

3 

3 

6 

12 

26 

2 

_ 

i 

. 

- 

2 

2 

4 

21 

27 

63 

122 

1 

2 

- 

- 

- 

- 

- 

4 

8 

24 

75 

114 

236 

Lexden  and  Winstree  R. 

4 

- 

i 

1 

2 

3 

1 

6 

26 

72 

80 

196 

6 

- 

- 

2 

- 

1 

2 

8 

20 

39 

126 

204 

400 

Tendring  R. 

4 

- 

- 

- 

1 

1 

3 

5 

27 

63 

99 

203 

1 

2 

1 

i 

2 

■ 3 

6 

18 

43 

104 

181 

384 

North-East  Essex 

14 

5 

4 

3 

8 

8 

13 

42 

157 

436 

541 

1,231 

10 

8 

2 

4 

i 

6 

7 

36 

101 

281 

698 

1,154 

2,385 

8 

. 

3 

_ 

_ 

5 

6 

18 

42 

81 

103 

266 

3 

2 

- 

1 

- 

5 

5 

8 

25 

38 

125 

212 

478 

1 

. 

1 

- 

- 

3 

- 

2 

13 

24 

29 

73 

1 

- 

1 

- 

- 

- 

1 

1 

9 

14 

62 

8S 

162 

Braintree  and  Booking  U. 

1 

1 

1 

- 

- 

1 

3 

5 

19 

47 

56 

134 

1 

2 

- 

- 

- 

1 

- 

6 

19 

27 

108 

164 

298 

Brentwood  U. 

5 

1 

1 

1 

4 

4 

8 

21 

59 

76 

119 

299 

3 

2 

1 

- 

2 

2 

8 

15 

37 

94 

238 

402 

701 

Bumham-on-Crouch  U. 

- 

2 

1 

- 

2 

1 

- 

1 

6 

8 

11 

32 

- 

- 

- 

- 

- 

- 

- 

- | 

6 

5 

19 

3C 

62 

Witham  U. 

1 

1 

- 

- 

1 

3 

4 

4 

n 

20 

32 

77 

- 

- 

- 

- 

2 

- 

2 

2 

4 

12 

38 

60 

137 

Braintree  R. 

3 

- 

- 

- 

2 

4 

2 

5 

22 

41 

43 

122 

4 

1 

- 

- 

1 

- 

5 

8 

11 

23 

70 

123 

245 

Chelmsford  R. 

5 

1 

- 

3 

6 

3 

2 

16 

49 

78 

151 

314 

4 

1 

3 

3 

- 

2 

7 

12 

32 

75 

224 

363 

677 

Maldon  R. 

5 

1 

1 

- 

2 

- 

3 

7 

20 

25 

47 

111 

1 

- 

1 

1 

1 

1 

4 

7 

20 

66 

102 

213 

Mid-Essex 

29 

7 

8 

4 

17 

24 

28 

79 

241 

400 

591 

1,428 

16 

9 

5 

5 

6 

11 

29 

56 

150 

308 

950 

1,545 

2,973 

Benfleet  U. 

2 

1 

5 

. 

4 

- 

2 

13 

36 

61 

78 

202 

. 

_ 

. 

_ 

1 

1 

4 

11 

22 

63 

142 

244 

446 

Canvev  Island  U. 

3 

2 

2 

1 

2 

2 

2 

9 

19 

43 

39 

124 

2 

2 

2 

- 

- 

- 

2 

2 

11 

31 

59 

111 

235 

Ravleigh  U. 

2 

- 

- 

1 

2 

1 

4 

10 

21 

27 

40 

108 

2 

- 

- 

- 

. 

1 

3 

5 

12 

33 

68 

124 

232 

Rochford  R. 

4 

3 

1 

- 

1 

3 

6 

16 

37 

74 

110 

255 

8 

1 

- 

1 

1 

1 

" 

11 

19 

61 

193 

296 

551 

South-East  Essex 

11 

6 

8 

2 

9 

6 

14 

48 

113 

205 

267 

689 

12 

3 

2 

1 

2 

3 

9 

29 

64 

188 

462 

775 

1,464 

Saffron  Walden  B. 

2 

2 

. 

. 

- 

. 

1 

6 

5 

16 

44 

76 

_ 

. 

_ 

. 

. 

4 

6 

16 

51 

77 

153 

Chigwell  U. 

6 

2 

1 

3 

8 

- 

5 

22 

68 

78 

81 

274 

1 

1 

- 

1 

2 

2 

3 

11 

39 

42 

157 

259 

533 

Epping  U. 

1 

- 

- 

1 

2 

2 

2 

4 

7 

12 

24 

55 

3 

- 

• 

- 

1 

. 

_ 

2 

4 

11 

30 

51 

106 

Waltham  Holy  Cross  U. 

1 

- 

1 

2 

1 

1 

1 

3 

13 

17 

21 

61 

3 

1 

- 

. 

2 

1 

. 

3 

3 

13 

13 

39 

100 

Dunmow  R. 

3 

- 

1 

1 

- 

1 

5 

10 

15 

32 

51 

119 

1 

- 

1 

. 

. 

1 

2 

4 

8 

27 

73 

117 

236 

Epping  and  Ongar  R. 

4 

1 

1 

2 

1 

- 

2 

9 

38 

48 

71 

177 

3 

1 

1 

. 

1 

3 

10 

19 

35 

90 

163 

340 

Saffron  W'alden  R. 

‘ 

2 

* 

‘ 

* 

1 

8 

19 

21 

60 

111 

1 

1 

- 

1 

- 

2 

5 

7 

22 

54 

93 

204 

West  Essex 

17 

7 

4 

9 

12 

4 

17 

62 

165 

224 

352 

873 

12 

4 

2 

2 

6 

4 

10 

39 

86 

166 

468 

799 

1,672 

Harlow  U. 

6 

5 

- 

1 

4 

4 

8 

19 

38 

54 

41 

180 

6 

6 

2 

1 

- 

- 

12 

22 

16 

41 

72 

178 

358 

Thurrock  U. 

14 

4 

4 

7 

10 

8 

17 

52 

95 

174 

160 

545 

6 

5 

3 

2 

2 

2 

10 

31 

55 

99 

213 

428 

973 

Basildon  U. 

13 

10 

5 

5 

5 

5 

17 

45 

87 

112 

141 

445 

8 

3 

2 

4 

2 

4 

8 

17 

38 

86 

199 

371 

816 

Colchester  B. 

15 

8 

2 

4 

10 

5 

17 

29 

84 

130 

158 

462 

11 

5 

1 

5 

3 

2 

10 

14 

49 

109 

238 

447j 

909 

ADMINISTRATIVE  COUNTY 

119 

52 

35 

35 

75 

64 

131 

376 

980 

1,735 

2,251 

5,853 

81 

43 

19 

24 

22 

32 

95 

244 

559 

1,278 

3,300 

5,697 

11,550 

1967 

Administrative  Countv  1966 

1965 

144 

123 

140 

60 

52 

— sir 

27 

32 

~Ty 

37 

31 

40 

80 

90 

TT 

51 

— 59" 

"“5T 

142 

149 

132 

403 

'“3RT 

"359" 

929 

-999~~ 

■“93U- 

1,574 

1,597 

1,533 

2,022 

"2,007 

"2,075 

5,469 

~?&T 

92 

93 

w~ 

41 

J5~ 

— W~ 

25 

T3 — 

~1S~ 

19 

26 

"T7 

36 

22 

28 

41 

“TT 

113 

■TOT" 

277 

236 

226 

550 

503 

1.204 

1.163 

tnr 

2,868 

2.871 

2,792 

5.2531 
5 107 

3^57) 

10.722 

10|494  : 
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TABLE  V-INFECUOUS  AND  OTHER  NOTIFIABLE  DISEASES,  1968 


Health  Area  and 

County  District 

Scarlet  Fever 

Whooping  Cough 

Measles 

Tuberculosis, 

respiratory 

Tuberculosis, 

meninges  and 

C.N.S. 

Tuberculosis, 

Other 

Acute 

meningitis 

Dysentery 

Food  Poisoning 

Infectious 

jaundice 

Others  f 

Total 

Harwich  B. 

20 

3 

12 

_ 

_ 

. 

. 

1 

_ 

3 

_ 

39 

Brightlingsea  U. 

- 

- 

88 

- 

- 

i 

- 

- 

- 

1 

- 

90 

Clacton  U. 

4 

- 

37 

- 

- 

- 

- 

- 

1 

- 

42 

Frinton  and  Walton  U. 

1 

- 

36 

- 

- 

- 

1 

- 

- 

- 

38 

Halstead  U. 

- 

- 

10 

1 

- 

i 

- 

- 

- 

- 

12 

West  Mersea  U. 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Wivenhoe  U. 

- 

- 

6 

1 

- 

- 

- 

- 

- 

- 

7 

Halstead  R. 

- 

3 

113 

1 

- 

i 

- 

3 

- 

- 

121 

Lexden  and  Winstree  R. 

16 

10 

124 

1 

1 

- 

- 

2 

- 

7 

- 

161 

Tendring  R. 

10 

7 

44 

3 

- 

i 

- 

1 

1 

2 

- 

69 

North-East  Essex 

51 

23 

470 

7 

1 

2 

2 

5 

4 

14 

- 

579 

Chelmsford  B. 

52 

68 

360 

5 

- 

1 

4 

10 

1 

5 

- 

506 

Maldon  B. 

2 

36 

1 

3 

- 

- 

1 

- 

- 

- 

- 

43 

Braintree  and  Bocking  U. 

19 

28 

279 

4 

- 

- 

- 

16 

2 

2 

- 

35Q 

Brentwood  U. 

7 

38 

55 

13 

- 

1 

- 

45 

9 

4 

- 

172 

Bumham-on-Crouch  U. 

- 

- 

4 

2 

- 

- 

- 

- 

- 

7 

- 

13 

Witham  U. 

7 

1 

40 

1 

- 

- 

- 

1 

- 

- 

- 

50 

Braintree  R. 

3 

9 

113 

3 

- 

- 

- 

9 

11 

6 

- 

154 

Chelmsford  R. 

23 

31 

266 

6 

- 

1 

- 

8 

3 

1 

- 

339 

Maldon  R. 

9 

2 

8 

4 

- 

- 

- 

2 

- 

- 

25 

Mid-Essex 

122 

213 

y26 

41 

- 

3 

5 

89 

28 

25 

- 

1,652 

Benfleet  U. 

7 

16 

27 

16 

. 

1 

1 

2 

4 

16 

. 

90 

Canvey  Island  U. 

7 

13 

97 

4 

1 

2 

- 

30 

2 

4 

- 

160 

Rayleigh  U. 

8 

6 

27 

1 

- 

- 

- 

- 

1 

2 

* 

45 

Rochford  R. 

6 

31 

194 

1 

1 

* 

2 

7 

2 

- 

244 

South-East  Essex 

28 

66 

345 

22 

1 

4 

1 

34 

14 

24 

- 

539 

Saffron  Walden  B. 

6 

. 

28 

1 

_ 

. 

- 

. 

. 

1 

- 

36 

Chigwell  U. 

11 

22 

131 

6 

- 

1 

- 

7 

9 

5 

- 

192 

Epping  U. 

Witham  Holy  Cross  U. 

13 

5 

9 

2 

11 

7 

2 

2 

3 

_ 

3 

" 

12 

_ 

38 

31 

Dunmow  R. 

- 

11 

150 

3 

- 

1 

- 

- 

1 

3 

- 

169 

Epping  and  Ongar  R. 

Saffron  Walden  R. 

16 

37 

55 

4 

- 

2 

- 

- 

- 

6 

1 

121 

6 

15 

36 

1 

- 

- 

7 

2 

" 

67 

West  Essex 

57 

96 

418 

19 

- 

7 

- 

10 

17 

29 

1 

654 

Harlow  U. 

69 

64 

182 

17 

- 

2 

1 

17 

2 

161 

- 

515 

Thurrock  U. 

55 

45 

281 

22 

1 

5 

1 

1? 

43 

47 

1 

520 

Basildon  U. 

59 

43 

200 

21 

- 

3 

- 

1 

3 

6 

- 

336 

Colchester  B. 

42 

61 

235 

12 

- 

- 

3 

8 

2 

174 

- 

537 

ADMINISTRATIVE  COUNTY 

483 

611 

3,257 

161 

3 

26 

13 

183 

113 

480 

2 

5,332 

f Paratyphoid  fever  1,  Acute  encephalitis  (Infective)  1 
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TABLE  VI-NUMBER  OF  PERSONS  REFERRED  DURING  YEAR  ENDED  31st  DECEMBER  1968 
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TABLE  VU-NUMBER  OF  PERSONS  UNDER  LOCAL  HEALTH  AUTHORITY  CARE  AT  31st  DECEMBER  1963 


oo 

O 

r^ 

00 

o 

o 

C^- 

73 

r- 

00 

o 

VO 

oo 

CO 

ov 

CN 

CO 

CN 

-«-» 

o 

r*H 

VO 

00 

^■H 

73 

o 

H 

CO 

CN 

TJ  ^ 
§ § 

u. 

(16) 

294 

142 

CO 

10 

VO 

ov 

vo 

r- 

i-H 
f— 4 

c 

.0 

p 

vo  o 

*>-4 

2 

»o 

o 

oo 

VO 

**H 

VO 

VO 

VO 

r—4 

CN 

00 

*“H 

*"H 

'w' 

CN 

r-H 

*— 4 

7d 

u 

8P 

N 

o 

> 

tu 

—H 

v— 1 

o 

Tf 

VO 

?H 

VO 

VO 

*“4 

r—4 

—4 

— H 

<d 

*H 

r— 4 

CO 

S VO 

W 

T> 

C 

s 

/—N 

m 

VO 

t}* 

00 

Ov 

VO 

CN 

T— 4 

CN 

VO 

—4 

27 

CN 

i— 4 

u. 

Ov 

VO 

Ov 

r* 

CN 

00 

OO 

g a 

<s 

fH 

S-i 

Ov 

VO 

Ov 

H 

VO 

c3  > 

o 

VO 

73 

1—4 

s 

Tf 

00 

Ov 

— H 

CO 

CN 

N- 

vO 

CO 

«— 4 

CN 

Ov 

i— 4 

'w' 

VO 

o 

c 

.o 

3 

CO 

CD 

8P 

tu 

/— N 

o 

1—4 

57 

43 

VO 

1—4 

1 

‘ 

*—4 

CO 

vO 

t-4  . _ 

CD  'O 

•o  ^ 
G 

D 

a 

/*— S 

Ov 

87 

*— 4 

«o 

—4 

CN 

• 

■ 

27 

u. 

00 

cn 

1 

. 

i 

. 

l 

t 

• 

CN 

a * 

G 4> 

.a 

5 

03 

VO  ° 

a 

/— s 

i 

• 

. 

i 

• 

• 

l 

i 

i 

CL 

o 

-C 

o 

O 

M 

8P 

tu 

s 

• 

1 

i 

i 

1 

I 

' 

i 

• 

0-. 

5 VO 

T3  -H 

G 

D 

s 

VO 

1 

1 

1 

1 

1 

' 

1 

i 

' 

N-4 

fo 

^■S 

oo 

i—4 

Tt* 

1 

VO 

, 

rf 

OO 

■o  ’ 

Tf 

i—4 

—-4 

ov 

VO 

i s 

a 

^ > 
VO  O 

S 

/—I 

VO 

ov 

VO 

1 

CO 

1 

00 

O 

CO 

o 

VO 

i-H 

—4 

VO 

g 

CD 

§P 

o> 

s 

U* 

CN 

r— 4 

1 

‘ 

1 

• 

' 

-1 

• 

1 

M VO 
CD  i-H 

G 

CN 

D 

S 

CN 

( 

1 

• 

1 

1 

1 

1 

N— ' 

M 

a 

a 

T3 

c 

O 

o 

(D 

G 

G 

* c* 

M 

£ 

G 

3 

o 

ttending  workshops 
training  centres 

4-* 

CD 

M 

CD 

5 

£ 

G 

CD 

00 

I 

•a 

* 

esident  in  L.A.  horn 
hostel 

waiting  residence  in 
L.A.  home/hostel 

esident  at  L.A.  expe 
in  other  residential 
homes/hostels 

esident  at  L.A.  expe 
by  boarding  out  in 
private  household 

eceiving  home  visits 
not  included  in  line 

1-7 

(a)  suitable  to  atten 
a training  centre 

(b)  Others 

H 

< 

< 

ctf 

< 

cc 

qC 

cC 

CN 

cn 

VO 

vb 

00* 

S4 


Closure/Demolition 


RURAL  HOUSING 


TABLE  Vm  - PROGRESS  DURING  1968 


a 

<D 

oZ 


UNFIT  DWELLING  - HOUSES 
DEMOLISHED,  CLOSED  OR  REPAIRED 
DURING  1968 


Houses  in  or  adjoining 
clearance  areas 


'o 

if  3 

s * 

C o 

'I  § 
§ 1 
1 0 

§ 

a: 


Houses  in  or  adjoining 
clearance  areas 


Houses  not  in  or 
adjoining  clearance  areas 


(i)  Houses  demolished  

Persons  displaced  from  houses  to  be  demolished 


(ii)  Houses  demolished  as  a result  of  formal  or  informal 

action  

Persons  displaced  from  houses  to  be  demolished 


(iii)  Houses  closed  in  pursuance  of  closing  orders  or 

undertakings  

Persons  displaced  from  houses  to  be  closed 


j.  uuuy 

Health  Acts 


Housing  or 

Public 
Health  Acts 


(iv)  Unfit 
houses 
made  fit 
and 

houses  in 

which 

defects 

were 

remedied 


(a)  After  formal 
notice  by  local 
Authority 


By  Owner  ... 


By  Local 
Authority  ... 


(b)  Previously  included  in  a demolition 
order  which  has  been  or  will  be 
revoked  ; 


(c)  Previously  included  in  a closing 
order  which  has  been  or  will  be 
revoked- 


(d)  Previously  included  in  a clearance  order 
which  has  been  or  will  be  modified  or 
revoked ^ tu — ■— iu— 


(e)  After  formal  notice 


(f)  After  informal 
action  by  local 
Authority 


By  Owner 


(a)  Total  number  of  houses  demolished  or  closed  since  1.1.1957  (totalled  from  returns)  ... 

(b)  Local  Authority’s  estimate  of  number  of  houses  remaining  unfit  for  human  habitation 

(c)  Period  of  years  considered  necessary  by  Local  Authority  for  dealing  with  (b)  


Rural  District  Council 


c 

■g 

co 


18 


52 


434 


110 


334 


201 


507 


138 

5 


W) 

.s  a 

a m 
a £ 
W O 


15 


| 

S 


40 


28 


15 


40 


53 


281 


126 


189 


439 


471 


c g 
a>  H 
•o 

x S 
-J  £ 


58 


12 


11 


23 


254 

512 


75 

7 


T3 

73 

S 


18 


10 


27 


70 


295 


89 


242 


30 


10 


21 


17 


16 


17 


28 


392 


70 


59 


Totals 


17 


178 


62 


72 


117 


32 


11 


432 

125 


712 


3,735 


1,234 


* Cannot  estimate. 
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TABLE  IX— HOUSING  IMPROVEMENT  GRANTS,  1968 


House  Purchase  and  Housing  Act, 

1959  and  Housing  Act,  1964. 

Improvements 

Grants  Paid 

Amount 

of 

Grant 

£ 

(13) 

2,291 

7,267 

4,706 

11,964 

1,935 

11,423 

1,609 

4,372 

5,886 

7,347 

58,800 

Dwell  - 

ings 

(12) 

15 

39 

22 

52 

11 

50 

12 

21  . 

26 

34 



282 

Appli- 

cations 

Approved 

No.  of 
Dwell- 
ings 

(ID 

31 

32 

30 

56 

14 

70 

13 

32 

53 

65 

396 

i 

Appli- 

cations 

received 

No.  of 
Dwell- 
ings 

(10) 

•-I— iLD'OTfO'O'-'OOOO 
Cl  W>  <N  in  C"  »- I tO  m C"~ 

430 

Housing  (Financial  Provisions)  Act,  1958 

Improvements 

Grants  Paid 

Amount 

of 

Grant 

£ 

(9) 

5,209 

12,167 

4,680 

3,200 

5,162 

5,143 

8,723 

8,593 

3,574 

56,451 

Dwell- 

ings 

(8) 

15 

43 

13 

8 

14 

14 

24 

25 

10 

166 

Appli- 

cations 

Approved 

Nb.of 

Dwell- 

ings 

(7) 

17 

33 

% 

2 

8 

8 

25 

1 

19 

8 

126 

Appli- 

cations 

received 

No.  of 
Dwell- 
ings 

(6) 

16 

38 

9 

8 

8 

22 

5 

29 

7 

142 

Conversions 

Grants  Paid 

Amount 

of 

Grant 

£ 

(5) 

400 

400 

200 

1,000 

Dwell- 

ings 

(4) 

1 

1 

1 

Appli- 

cations 

Approved 

No.  of 
Dwell- 
ings 

(3) 

• 

-t  1 -H  1 »-H  *0  1 1 * 

^4 

Appli- 

cations 

received 

No.  of 
Dwell- 
ings 

(2) 

t*  ' • ' • i-H  in  1 1 ' 

10 

Rural  District 

0) 

Braintree 

Chelmsford 

Dunmow 

Epping  and  Ongar 

Halstead 

Lex  den  and  Winstree 

Maldon 

Rochford 

Saffron  Walden 

Tendring 

TOTALS 
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There  was  no  compulsory  improvement  of  dwellings  under  Part  II,  Housing  Act,  1964. 


TABLE  X - NUMBER  OF  HOUSES  ERECTED  DURING  1968 
AND  THE  NUMBER  OF  APPLICANI'S  REMAINING  ON  WAITING  LISTS 
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1967  figures  given  in  parentheses 


TABLE  XI 


Refresher  and  Other  Courses 
Attended  by  Members  of  the  Staff 


Course 

Organising  Body 

Staff  Attending 

Course  on  “Noise  Control” 

Mid-Essex  Technical  College 

County  Health  Inspector 

One  Day  Courses  on 
“Photographic  Aspects 
of  Dental  Radiography” 

Kodak  Limited 

4 Dental  Surgery  Assistants 

Computer  Course 

The  Local  and  Public 
Authorities  Computer  Panel 

2 Administrative  Officers 

Seminar  on  “Family 

Life  Education” 

The  Central  Council  for 
Health  Education 

1 Area  Medical  Officer 

Social  Casework  - 
A Background  Study  with 
Seminars 

Thurrock  Technical  College 

2 Mental  Welfare  Officers 

Residential  Post- 
Graduate  Study  Course 

British  Dental  Association 

2 Area  Dental  Officers 

Fieldwork  Instructors’ 

Course 

Health  Visitors  Association 

1 Fieldwork  Instructor 

Annual  Refresher  Course 

Association  of  Supervisors 
of  Midwives 

Superintendent  Nursing 

Officer 

Refresher  Course  for 

Medical  Officers 

Southend  General  Hospital 

2 Assistant  Medical  Officers 

Courses  on  Chairmanship 
and  Public  Speaking 

Mid-Essex  Technical  College 

Chief  Administrative  Officer, 
Deputy  County  Medical  Officer  - 

London  Convention 

Society  of  Chiropodists 

1 Senior  Chiropodist 

Special  Induction  Course 

Mid-Essex  Technical  College 

1 Clerical  Assistant 

Health  Congress 

Royal  Society  of  Health 

County  Medical  Officer 

Casework  Seminars 

Ipswich  Civic  College 

4 Mental  Welfare  Officers 

Senior  Administrative 

Officers  Course 

Royal  Institute  of  Public 
Administration 

1 Administrative  Officer 

Refresher  Course  for 

Dental  Officers 

The  Society  of  Medical 
Officers  of  Health 

1 Area  Dental  Officer 

Course  on  “Rapid  Reading” 

Mid-Essex  Technical  College 

Chief  Administrative  Officer 

“Job  Evaluation” 

Mid-Essex  Technical  College 

Chief  Administrative  Officer 

Further  Courses  in  Nursery 
Education 

North  Western  Polytechnic 

1 Nursery  Assistant 

Refresher  Course  for 

Matrons  of  Residential 
Nurseries 

North  Western  Polytechnic 

1 Day  Nursery  Matron 

Course 


Organising  Body 


Staff  Attending 


Special  Course  on  The  Young  North  Western  Polytechnic  i Deputy  Matron 
Disturbed  Child 


Summer  School 

Association  of  Health 
Administrative  Officers 

2 Administrative  Officers 

Summer  School 

Central  Council  for  Health 
Education 

Health  Education  Organiser 

“Aspects  of  Mental 
Retardation” 

The  Royal  Society  of  Health 

County  Medical  Officer 

Refresher  Course  for 
Chiropodists 

The  London  Foot  Hospital 

3 Chiropodists 

Computer  Course 

Local  and  Public  Authorities 
Computer  Panel 

Deputy  County  Medical  Officer 

Refresher  Course  for 

Speech  Therapists 

College  of  Speech  Therapists 

2 Speech  Therapists 

Annual  Weekend  School 

The  Institute  of  Home  Help 
Organisers 

County  Home  Help  Organiser 

7 Area  Home  Help  Organisers 

Post-entry  Training  Course 
for  Dental  Surgery 

Assistants 

Chelmsford  College  of 
Further  Education 

1 Dental  Surgery  Assistant 

Family  Planning 

Symposium 

The  Society  of  Medical 
Officers  of  Health 

Deputy  County  Medical  Officer 

Course  for  Practical 

Work  Instructors 

Queenk  Institute  of 

District  Nursing 

1 District  Nurse 

Management  Training  - 
Middle  Management 

Mid-Essex  Technical  College 

County  Ambulance  Officer 

Course  on  “Diagnosis  and 
Treatment  of  Visual  Defects 
in  Children” 

The  Society  of  Medical 
Officers  of  Health 

Principal  Medical  Officer 

1 Assistant  Medical  Officer 

Management  Course  for 
Group  Advisers 

The  Royal  College  of  Nursing  l Group  Adviser 

Course  on  “Diagnosis  and 
Treatment  of  the  Deaf  Child” 

The  Institute  of  Laryngology 
’ and  Otology 

4 Assistant  Medical  Officers 

Medical  Computer  Course 

International  Training  and 
Education  Co.  Ltd. 

Deputy  County  Medical  Officer 

Course  on  “Hearing  Testing 
Techniques” 

The  Institute  of  Laryngology 
and  Otology 

6 Health  Visitors 

Course  for  training 

F.W.I’s 

Barking  College 

1 Health  Visitor 

Refresher  Courses  for 

Mid  wives 

Refresher  Courses  for 

District  Nurses 

Royal  College  of  Midwives 

Queen’s  Institute  of 

District  Nursing 

48  Midwives 

25  District  Nurses 

Refresher  Courses  for 

Health  Visitors 

Health  Visitors  Association 

16  Health  Visitors 

Refresher  Courses  for 

Health  Visitors 

Royal  College  of  Nursing 

7 Health  Visitors 
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INDEX 


Accidents  18,78,79 

Ambulance  Service 6,  57 

Analgesia 41 

Ante-natal  clinics 41 

Area  Medical  Officers  11 

Area  staff  11 

Audiology  Service  39 

B.C.G.  vaccination 45 

Birth  rates  5,  13,  14,  77 

Births,  live  13,14,77 

Births,  still  5,13,14,77 

Blind,  welfare  of  the 55 

Boarded-out  children,  medical  examination  of  38 

Brentwood  Society  for  Mentally  Handicapped  Children 65 

Bronchitis,  deaths  from  18,78,79 

Brucellosis 30 

Cancer  mortality |16,  78,  79 

Cervical  Cytology  Service  51 

Child  development  sessions  37 

Child  minders  37 

Child  Health  centres ,35 

Childbirth,  preparation  for 42 

Chiropody 22,52 

Circulatory  system,  diseases  of 117,78,79 

Combined  Medical  Service 20 

Congenital  malformations  -38 

Convalescence  37 

Daily  guardians  scheme  36 

Day  nurseries 36 

Delegatee  Authorities  - staff 11 

Dental  anaesthetics .67 

Dental  auxiliaries .66 

Dental  health  education  5 , 68 

Dental  inspection  36,  66 

Dental  officers 66 

Dental  premises  66 

Dental  treatment 36,  66 

Diphtheria 46,47 

Drug  addiction 6^50 

Essex  County  Council  (Canvey  Island 

Approaches  etc.)  Act  1967  74 

Establishments  for  massage  and  special 

treatment  32 
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Factories  Acts,  1937  and  1948  55 

Family  Planning  54 

Fluoridation  of  water  supplies 67 

Food  and  drugs  33 

Food  Premises 32 

General  practitioners,  attachment  of  nursing 
and  midwifery  staff  to 43 

Health  area  staff j j 

Health  centres  35 

Health  Committee  g 

Health  Department  staff 5,6,9,20 

Health  education 6 49 

Health  services  clinics  35 

Health  visiting  6,21,42,43 

Health  Services  and  Public  Health  Act,  1968  6,  22,  37 

Hepatitis,  infective 46 

Home  help 6,  53 

Home  nursing  6,21,42 

Home  safety  51 

Hospital  confinements 5,  40 

Hostels  for  mentally  disordered  . . 62,71 

Housing,  rural  3 1 , 85,  86,  87 

Ice  Cream  23,  30 

Ice  lollies 23,30 

Illegitimacy  14,42 

Immunisation  47 

Infant  mortality  5,  13,  15,  77 

Infectious  diseases 46,81 

Influenza 18,78,79 

Jaundice,  infectious  46 

Laboratory  Services 23 

Leprosy  47 

Leukaemia 16,  78 

Malformations,  congenital  38 

Mass  radiography 45 

Massage,  establishments  for  32 

Maternal  mortality 13,18,41 

Maternity  patients,  early  discharge  of  from 

hospital  40 

Measles 6,45,46 

Medical  staff,  post-entry  training 21 

Medicaments,  provision  of 36 

Mental  health  - 61,82 

hospital  admissions  63 
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Mental  Health  (Cont’d) 

paper  by  Mr.  Norris  65,  69 

pre-school  children,  care  of  62 

residential  accommodation  62,  71 

staff 6,64 

subnormality .61,62,63,82,83 

training  centres  6,61 

week 64 

Midwifery  40 

Milk  supply  23,  29 

Milk  for  tuberculous  patients  45 

Morbidity  statistics 19 

Mortality  - 

by  age  and  sex  . 13,  78 

children  15 

from  all  causes 13,15 

in  county  districts  and  health  areas  13,  79,  80 

rates  . . . 13,77 

Motor  transport  for  staff 22 

National  Assistance  Act,  1948  . 55 

National  Health  Service  Joint  Advisory  Committee  23 

Neighbourly  Help  Service  54 

Neonatal  mortality 13,15 

Night  Attendance  Service  54 

Nurseries  and  child-minders  37 

Nursing  agencies 54 

Nursing  homes 54 

Nutriments,  provision  of 36 

Open-air  shelters 44 

Ophthalmia  neonatorum 41,46 

Overseas  visitors  23 

Partially  sighted  persons 55 

Perinatal  mortality 14,  77 

Phenylpyruvic  oligophrenia  36 

Pneumonia 18, 78 

Poliomyelitis A6,  47 

Population 13,77 

Post-natal  clinics 41 

Preface  5 

Prematurity  14 

Preventive  medicine,  care  and  after-care  44 

Puerperal  pyrexia  41 

Pupil  midwives,  training  of 42 

Recuperative  convalescence  37, ,46 

Refresher  courses  22,  89 

Refuse  disposal 31,74 
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Rehabilitation  of  tuberculous  patients 45 

Relaxation  classes  42 

Renal  dialysis  51 

Residential  hostels  for  the  mentally  disordered  62,  71 

Respiratory  system,  diseases  of  17,  78,  79 

Rural  housing  31,85,86,87 

Rural  water  supplies  and  sewerage 26 

Seebohm  Report 6 

Sewerage  and  sewage  disposal  26 

Sickness  claims 19 

Sickroom  equipment 46 

Smallpox,  vaccination  against  47 

Smoking 49 

Staff  of  Health  Department  5,  6,  9,  20 

Staff  - training 6,21,64 

Statistics,  vital  13,77 

Stillbirths  5,  13,  14,  77 

Suicide 18,78,79 

Tetanus  immunisation 47 

Training  centres  6,61 

Tuberculosis  - 

care  associations ' 45 

deaths  from  16,44,78 

mass  radiography  45 

notifications . 44,46,81 

Unmarried  mothers  and  their  babies 42 

Vaccination  47 

Venereal  diseases 48 

Voluntary  organisations 61,65 

Water  supply .6,23 

Welfare  foods,  distribution  of  35 

Whooping  cough 47,  48 

Yellow  fever  vaccination 48 
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